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PROPHSNLACTIC HYGIENE. 


LECTURE II.—ON PATHOGENIC MICROBES.* 


By PROFESSOR DUJARDIN-BEAUMETZ, PARIS, FRANCE.t 


gether sapr tap :—Before proceeding far- 

ther in the study of prophylactic hygiene, 
it seems to me necessary to devote two lect- 
ures to the study of pathogenic microbes and 
of wgeate alkaloids, which play | the most im- 


* Advance sheets of a recent lecture delivered in 
Cochin Hospital, Paris, and prepared for the THERA- 
PEUTIC GAZETTE by E. P. Hurd, M D. 

+ Member of the Academy of Medicine, Physician to 
Cochin Hospital, etc., Paris, France. 
2 





portant part in diseases where this prophylac- 
tic hygiene finds its most serious applications. 

Do not expect of me a complete description 
of pathogenic microbes ; to accomplish such 
a task I should have to devote to the subject 
not merely one lecture, but all that I propose 
to deliver before you this year. I am going 
to set forth as briefly as possible certain data 
respecting the principal pathogenic microbes, 
taking for the type of my description one 
of the microbes the best known, the bacte- 
rium of chardon, the anthrax-bacillus. Those 
who would obtain further knowledge on this 
subject would do well to consult the special 
treatises and monographs devoted to this 
study of micro-organisms, works which are 
now sO numerous as to constitute a real 
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library of themselves, and, in particular, 
among French works of the kind, the valu- 
able treatise of Cornil and Babes,* that of 
Flagge, in German, “On Micro-Organisms 
in their Relation to Infectious Diseases,” of 
which we have a very good French transla- 
tion by Henrijean, made last year, and, lastly, 
the useful manual of Dubief, my laboratory 
chief.+ Relying largely on the help which I 
shall obtain from the preparations and cul- 
tures of micro-organisms made by him, prep- 
arations and cultures which I shall exhibit to 
you, I shall enter as fully into the details of 
the subject as the plan which I have marked 
out for myself will allow. 

As I told you in my former lecture, it is the 
discovery of the anthrax-bacillus which has 
enabled us to construct the group of patho- 
genic microbes, the study of which is destined 
to modify so profoundly our ideas respecting 
contagious diseases, and the history of this 
discovery is so interesting that it may well 
take up a part of the time of this lecture. 

Till Chabert’s time, the virulent carbuncu- 
lar diseases which decimate our flocks, and 
sometimes attack man, were in a state of 
chaotic confusion, authorities having included 
in the same category septicemia, gangrenous 
diseases, and the anthracoid diseases. Cha- 
bert, in his fine treatise on charbon, which 
appeared in 1779, established among all 
these gangrenous diseases a perfectly clear 
distinction,t and described three clinical 
forms of these affections,—carbuncular fever, 
essential charbon, and symptomatic charbon. 

It was in examining the blood of a sheep 
that had died of splenic fever—a disease so 
frequently observed among our flocks of 
Sologne and of Beauce—that Davaine and 
Rayer, in 1850, noticed the presence of little 
filiform bodies presenting no spontaneous 
movement, and having twice the length of a 
blood-globule. They did not, however, assign 
any réle to these little bodies, and contented 
themselves with pointing out their presence. 

Five years afterwards, in 1855, Pollender, 
in examining some anthracoid blood, de- 
tected these little bodies, of which he de- 
scribes the form, and advanced our knowl- 
edge of the subject a step by showing that 
they belong to the vegetable kingdom.§ I 
add, that it is certain that Pollender had no 
* Cornil and Babes, “‘ Les Bacteries.’’ Paris, 1886. 

+ Dubief, “ Manuel de Microbiologie.” . Paris, 1888. 

¢ Chabert, “‘ Treatise on Charbon or Anthrax of Ani- 
mals” ( Four. d’ Agriculture, 1779). 

2 Pollender, ‘“‘ Mikroskopische und Mikrochemische 
Untersuchung des Milzbrandblutes sowie tiber Wesen 

















knowledge of the work of Davaine and Rayer, 
and this is the reason why in Germany they 
attribute to Pollender the discovery of the 
anthrax-bacillus, while in France, basing our- 
selves on the exact date of the publications, 
we consider Davaine and Rayer as having 
been the first to observe the rods character- 
istic of charbon. 

An unhappy accident happening at the 
Veterinary School of Dorpat to the stoker of 
the dissecting-room, who died in 1857 as the 
result of anthracoid inoculation, enabled 
Brauell to carry a little farther the discovery 
of Davaine and Pollender. By inoculating 
some sheep with the blood of this fire-tender, 
he caused their death by charbon, and noted 
the presence of the rods.|| But he grouped 
in the same description the septic vibriones 
endowed with movements and the motionless 
rods described by Davaine ; and in the work 
which he published the following year, in 
1858, he persists in this confusion, and re- 
fuses to assign to these rods any charac- 
teristic value. 

Leiséring, the same year, supported Brauell’s 
view, and it is not till we come down to Dela- 
fond’s careful researches that we see the dis- 
tinction clearly established between the septic 
vibriones and the rods.§ 

Delafond almost completely solved the 
problem, for he labored to cultivate these 
rods, which he knew to be of vegetable 
origin, so as to obtain from them seeds or 
spores. At this date (1860) science was not 
yet in possession of the methods of culture 
of the micro-organisms, and the attempts of 
Delafond were, as you might have supposed, 
futile. But it must be admitted that the first 
idea of these cultures belongs to him exclu- 
sively. Three years afterwards, Davaine,** 
enlightened by the experiments of Pasteur 
on the fermentations, and comparing certain 
of these ferments, and, in particular, those of 
the lactic and butyric fermentations. deter- 
mined by the dactllus dacticus and the dacillus 
amylobacter with the rods which he had ob- 
und Kur des Milzbrandes” (in Wipperfiirth) (Casfer’s 
Vierteljahresschrift f. Gerich. u. Oeffent. Medicin, Bd. 
viii., 1885, pp. 102-114). 

|| Brauell, Virchow’s Arch. f. Path. Anat., 1857, Bd. 
xi. pp. 131-144. 

{ Delafond, Bull. de la Soc. Véittrinaire, etc., 1860. 

** Davaine, “‘ Researches on the Infusoria of the 
Blood in the Disease known under the Name of Sang 
de Rate’ (Comptes-Rendus de 2 Acad. des Sciences, 1863, 
t. Ivii. p. 320) ; see, also, his communications in Mémoires 
de la Soc. de Biol., 1864, 34 series, t. v. pp. 193-202, 
and in Comptes-Rendus del Acad. des Sciences, 1864, t. 


lix. p. 393)- 
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served in the blood of animals which had died 
of charbon, undertook anew this question, 
and showed in successive communications 
that it is the rod-shaped bacterium which is 
the cause of the virulence of charbon, and 
he characterized it by the name of the anthra- 
coid bacteridium. 

At the same time, two professors of Val-de- 
Grace, Leplat and Jaillard,* brought doubt 
upon the affirmation of Davaine. Having in- 
oculated a number of hares with some anthra- 
coid blood obtained by them from a horse- 
killer of Sourres (in the vicinity of Chartres), 
they observed that these hares succumbed 
rapidly without presenting any bacteria in 
their blood ; at least, they could find none. 
Davaine then showed by very precise re- 
searches that it was not charbon which 
Leplat and Jaillard had inoculated in their 
hares, but a septic disease which he called 
the septic disease of the ox, and he reaffirms 
the necessity of the presence of the bacteri- 
dium in order to constitute the true anthra- 
coid malady.+ 

The question, as you see, was greatly sim- 
plified, and henceforth it seemed demon- 
strated that the rods discovered by Davaine 
in 1850 are the elements of virulence in 
anthrax. Nevertheless, one of the main 
points of the question remained very ob- 
scure,—to wit, the mode of propagation of 
the disease, and the persistence of the viru- 
lence in certain cases. 

Koch, by the discovery of the sporulation of 
bacteria in 1876,f furnished us with regard 
to both these questions important indications. 
Already, in 1869, in his splendid work on the 
disease of silk-worms, Pasteur, in studying 


* Leplat and Jaillard, “On the Action of Bacteria on 
the Animal Economy” (Comptes-Rendus de l’ Acad. des 
Sciences, 1864, t. lix. p. 250); also, ‘* Note with Rela- 
tion to an Experiment proving that the Charbon of Cat- 


tle inoculated in Hares kills them with all the Phenom- 
ena of Sang de Rate, without the Presence of any Bacteria 
in the Blood” (ibid., t. Ixi. p. 278; see, also, the same 


volume, page 436). 

¢ Davaine, “On the Constant Presence of Bacteridia 
in Animals affected with the Anthracoid Malady” 
(Comptes-Rendus de [ Acad. des Sciences, 1865, t. 1xi. p. 
334); “Researches on a New Septic Disease in the 
Ox, regarded as of Anthracoid Nature” (ibid., p. 368) ; 
“Note in Reply to a Communication of MM. Leplat 
and Jaillard on the Anthracoid Disease” .(ibid., p. 
523); ‘ Reply to a Communication of MM. Leplat and 
Jaillard relative to the Action of Bacteria on the Ani- 
mal Economy” (ibid., 1864, t. Ixix. p. 334). 

t Koch, “ Die Etiologie der Milzbrandt, Krankheit 
Begrundet auf die Entwickelungsgeschichte des Bacil- 
lus Anthracis”’ (Cohn’s Bettrége sur Biol. der Pflanzen, 
t. il. pp. 227, 310, 1876). 





flacherie, had remarked that the pathogenic 
bacillus of this malady, a bacillus which de- 
velops in the digestive tube of these worms, 
may reproduce itself in two ways,—viz., by 
fission and by the development of nuclei in 
their interior. Cohn,$ moreover, in 1872, 
comparing, as Davaine had before done from 
the point of view of its constitution, the dacz/- 
lus subtilis, which presents these same nuclei 
or spores in its interior, with the daci/lus an- 
thracis, points out the possibility of this sporu- 
lation as a mode of reproduction of the latter 
bacillus. But to Koch, in 1876, belongs the 
honor of this demonstration. 

During all this period, Pasteur, and his 
pupils, Roux and Chamberland, did not cease 
to study this great question of anthrax, and 
in 1877 they indicated processes of culture 
which enable us to isolate, cultivate, and 
domesticate this micro-organism. When I ° 
speak of attenuated virus, I shall show you 
that it was by these researches that they came 
upon the grand discovery of the attenuation 
of the virus of charbon, and what processes 
they put in execution to attain this end. 

Such, summed up as succinctly as possi- 
ble, is the history of the discovery of the 
bacillus anthracis, which constitutes the type 
of pathogenic microbes, being the factor 
of the virulence of charbon, as proved by 
this, as well as by other facts, that when 
by very exact processes of filtration you de- 
prive the blood of these rods, you thereby 
prevent any further transmission of the dis- 
ease. Inoculated in animals of the same 
species, this microbe determines symptoms 
always identical and (as a rule) proportioned 
to the number of bacilli thus inoculated. 

But let us see how this bacillus is consti- 
tuted. It presents itself under three states,— 
under the bacillary form, under the filamen- 
tous form, under the sporular form. The 
bacillary form is that under which it is found 
in the blood of animals which have succumbed 
to anthracoid fever, and it was in the form of 
bacilli that Davaine first perceived them. This 
microbe presents itself, as is shown by Fig. 1, 
under the aspect of rods which are straight, 
flexuous, cylindrical, motionless, homoge- 
neous, transparent as glass, refractive, whose 
thickness is from one to 1.25 y, while their 
length is from five to twenty ». Their trans- 
parency obliges us to stain the preparations 
in order to observe them, and for this pur- 
pose solutions of aniline are useful. 





2 Cohn, “ Untersuchungen iiber Bacterien” (Beitr. 
zur Biol. der Pflanzen, t. i. 2 Heft, p. 145, 1872). 
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Bacillus anthracis in the blood of a guinea-pig, 
examined when fresh, under the form of straight, 
flexuous rods, 


When you cultivate these rods in an appro- 
priate medium, you see them considerably 
lengthen, and form long filaments, which, 
at the end of a certain time, unite and form 
a colony presenting a considerable mass of 
these filaments agglomerated together; the 
two figures here given (Figs. 2 and 3) indi- 
cate this arrangement. 


Fic. 2. 





Filaments of dacil/us anthracis cultivated in a moist 
room in the aqueous humor of a hare. 


Lastly, we see spores develop among these 
filaments; they are little refractive points, 
which form in the substance of the filament, 
and which grow larger and larger till they 
entirely fill the interior of the rod. These 
spores present the greatest resistance to all 
our means of destruction (see Fig. 4). 

When these spores find a favorable soil for 
their development, they grow and are trans- 





Fic. 3. 





Colony of bacillus anthracis on a plate of gelatin (with 
low power). 


formed into bacilli. The following figure 
(Fig. 5) shows you the different phases of, 
this germination. 


Fic. 4. 





HD. 


Filaments of charbon undergoing sporulation after 
twelve hours of culture in a moist room in sterilized 
beef-broth. 


When in the necropsy of animals that have 
succumbed to charbon you examine the or- 
gans from a histological point of view, it is 


Fic. 5. 
b ec 
° © 
a) *. -@ og 
22 90000 © 


d e 
oO f / | v6 
; — 
Divers phases of the evolution of an anthracoid spore 


during its germination till it arrives at ¢, the stage of 
adult bacterium. 


always in the capillary vessels that you will 
find the bacteridia, which there constitute 
veritable pathological infarctions in the entire 
vascular system. The section which I here 
present to you from the lung of a guinea-pig 
which succumbed to charbon well illustrates 
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the intravascular disposition of bacteria to 
which I have just alluded (Fig. 6). 


Fic. 6. 





Section of the lung of an anthracoid guinea-pig. 


Aérobic par excellence, the bacillus anthra- 
cis lives the life of a parasite in the liquids 
where oxygen is found in a nascent state, for 
it does not possess chlerophyll, and for this 
reason is unable to liberate oxygen from 
media where the element is in combination. 
It is, then, in the blood that the bacillus de- 
velops with the greatest facility. 

The temperature has a very notable influ- 
ence on its development. The most favorable 
temperature is 35°C. (85° F.). Atthis temper- 
ature, and in an appropriate medium, it pro- 
duces sporesin the course of twenty-four hours. 
If you raise the temperature to 42° or 43° C., 
there is a production of mycelium, but sporu- 
lation does not take place ; at 45° C. the for- 
mation of mycelium ceases; at 50° C, (122° 
F.) and above, all adult bacteria succumb. 

When, on the contrary, instead of raising 
the temperature you lower it, this is what 
you observe: there is a retardation in the 
formation of spores. Thus, at 30° C. (86° F.) 
it takes thirty hours to obtain them, while at 
18° C, (66° F.) two or three days are re- 
quired. But, for all that, the virulence none 
the less exists, and cold does not seem to 
modify this virulence. Thus it is that we 
have been able to expose anthracoid blood to 
a temperature of —110° C. without destroy- 
ing its virulence. As for the spores, they re- 
sist a very high temperature, and you can 
only destroy them by exposing them to a 
temperature exceeding 120° to 130° C. (248° 
to 266° F.). As for the culture-medium, that 
which seems preferable is veal-broth. 

When once these biological facts pertaining 
to bacillus anthracis are well understood, it is 
easy to explain the symptomatology of char- 
bon. Take a guinea-pig, and, with a Pravaz 
syringe, inoculate it under the skin with a few 





drops of a culture of anthracoid bacteria. 
For thirty-six to forty hours this guinea-pig 
will not present any appreciable symptom, 
unless it may be a little redness at the point 
of inoculation ; then, at the end of that time, 
the animal will become restless, its respira- 
tion will be accelerated, it will urinate fre- 
quently, its gait will become uncertain, its 
vivacity will disappear, then a few convul- 
sions will take place in the midst of coma, 
and the animal will succumb. 

If you follow step by step the propagation 
of the pathogenic microbe, you will see, as 
Colin of Alfort has shown, that it is first in the 
lymphatic glands of the part inoculated that 
the multiplication of pathogenic microbes 
takes place ; they then penetrate the blood- 
vessels, in the interior of which they develop 
with extreme facility, and through the circu- 
lation invade all the organs. Greedy of oxy- 
gen, causing probably, by the ptomaines which - 
they secrete, an agglutinative state of the 
globules, death results from these two cir- 
cumstances,—asphyxia and capillary embo- 
lism. Charbon is, then, as you see, the type 
of acute infectious diseases, and this is why I 
have so long dwelt on the history of this path- 
ogenic niicrobe, and often in the course of 
these lectures you will see me return to this 
bacterium. 

Thus far we have been occupied with true 
charbon (anthracoid or splenic fever). It re- 
mains for me now to say a few words of that 
other kind of charbon,—symptomatic charbon, 
—which smites chiefly horned cattle, and, in 
particular, herds that pasture on the moun- 
tains ; hence the name which has been given 
it of emphysematous charbon of cattle, and moun- 
tain plague. This is much the most frequent 
kind of charbon, and it is a pity that the 
name of charbon has been given to this mal- 
ady, for you will see, as we go on, that it is a 
disease absolutely distinct from anthrax or 
splenic fever, we may even say, the opposite 
of that disease. 

I have already told you that Chabert had a 
clear notion of this form of charbon, of which 
Lauson subsequently, in 1868, gave an excel- 
lent description in the report which he made 
relative to an epidemic of mountain plague 
which was prevalent among the cattle of 
Auvergne. But it is to the works of Arloing, 
of Cornevin, and Thomas that we are indebted 
for our knowledge of the pathogenic bacillus 
of this charbon, and as the result of some 
researches which they undertook from 1879 
to 1884. This charbon presents itself under 
two forms. In the one the plague begins by 
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an ill-defined emphysematous tumor, which 
develops in the parts of the animal that are 
most fleshy, then general symptoms rapidly 
ensue, and the animal succumbs. In the 
other form, the general symptoms appear 
first, and the emphysematous tumor only 
manifests itself in the ultimate periods of the 
malady. These two forms have the same 
origin, and their symptomatic difference re- 
sults simply from the point where the inocula- 
tion is made. If this is the skin, we have the 
emphysematous charbon ; if the virus is in- 
troduced by one of the mucous membranes, 
we have the form called essential charbon. 

This is the only point in common which 
exists between symptomatic charbon and 
anthrax or splenic fever, for if there exists 
a form of the latter communicable to man,— 
a form with malignant pustules,—there is an- 
other in which the inoculation takes place by 
the intestine, and which has been described 
under the name of intestinal charbon ot intes- 
tinal mycosis. 

The pathogenic microbe of symptomatic 
charbon, which Arloing, Cornevin, and Thomas 
have described under the name bacterium Chau- 
vet, presents itself under a form absolutely dif- 
ferent from the daci//us anthracis. Itis mobile, 
it is essentially anaérobic, and for that reason 
is not met with in the blood. It is shorter 
and thicker than the anthrax-bacillus, its 
thickness being, in fact, from .5 to .6 u, 
and its length three ». It is extremely 
difficult of cultivation, and it is only in a 
vacuum, or in the presence of carbonic acid, 
that you can cultivate it in veal- or chicken- 
broth. We shall see, when we come to study 
attenuated virus, how it is possible by cul- 
tures to constitute with this bacillus a vaccine 
against mountain plague. 

Another fact which still very closely differ- 
entiates these two micro-organisms is, that 
while for the daci//us anthracis the hare con- 
stitutes a most susceptible subject, this ani- 
mal is, on the contrary, absolutely refractory 
to inoculations with the dacterium Chauvet. 
The hog, the dog, the cat, the rat, the duck, 
the pigeon, the hen, are, like the hare, refrac- 
tory to symptomatic charbon. The guinea- 
pig may contract this charbon, but at the end 
of a certain time it acquires an immunity, and 
no longer succumbs to this affection. 

I shall pass rapidly over swine plague, and 
for this reason, that we are far from having 
positive knowledge respecting the micro- 
organism which determines this special mal- 
ady of the porcine species, called also red 
plague, enteric fever, or cholera of hogs. 





It is, as you know, a disease characterized 
essentially by a superficial exanthematous 
eruption and by internal lesions, consisting 
in ulcerations of the ileo-czcal valve and 
colon, and of pulmonary and cardiac lesions 
of infectious nature. 

Microbiologists have found in swine plague 
several microbes, but this very fact indicates 
the uncertainty in which we are placed rela- 
tive to the true pathogenic microbe. Hence 
Cornil is of the opinion that we have not yet 
discovered the real infectious micro-organism 
of this affection. It is probable, as Dubief 
has well said, that there are several exanthe- 
matous diseases of the hog, as we find several 
kinds of septicemia, and that each one of 
them has its own special pathogenic microbe. 
The recent communication of Cornil* on the 
pseudo-membranous diarrhoea of the hog— 
a diarrhoea which is produced by a special 
microbe—confirms this hypothesis, for it in- 
dicates that it may be the same with swine 
plague as it is with charbon, and that under 
that name writers have without doubt de- 
scribed two distinct diseases,—swine plague, 
properly so called, and pseudo-membranous 
diarrhoea. 

I come now to another disease which 
afflicts the animal species, but which pre- 
vails almost exclusively among fowls; I 
refer to chicken cholera. This appellation of 
cholera, as applied to this disease, is a mis- 
nomer, for it suggests a comparison which 
does not exist between this affection and 
true cholera, and this confusion has even 
been an obstacle to the putting in execution 
of the curious project which Pasteur has 
proposed for the extermination of the hares 
which are devastating Australia. 

This disease is characterized by a state of 
depression in the hen, which remains motion- 
less, endeavoring to warm herself in the sun. 
She drags herself along the ground; her 
crest becomes purple, then black; she has 
an abundant sero-mucous diarrhcea, and rap- 
idly succumbs. This fowl! cholera consti- 
tutes an epidemic disease, which devastates 
the -poultry-yards, first appearing, towards 
the end of the last century, in Lombardy. 
It was prevalent in France, in the suburbs 
of Paris, in 1830. It was well studied in 
1851 by Renaut and Delafond, and, more re- 
cently, in 1877, by Joannés and Mégnin, then 
by Semmer, of Dorpat. 

It was in 1878 that Péroncito discovered the 





* Cornil, “On Pseudo-Membranous Diarrhcea of the 
og” (Acad. de Méd., August 7, 1888). 














ORIGINAL COMMUNICATIONS. 655 





pathogenic micro-organism of chicken chol- 
era. In 1879, the year following, Toussaint 
showed that this microbe is the cause of the 
disease ; but it was in 1881 that Pasteur first 
isolated and cultivated this microbe, and 
based on this study the first application of 
attenuated virus. 

It is in the diarrhceic discharges that we 
find the micro-organism which develops prin- 
cipally in the intestine. This microbe, as you 
see by the subjoined figure (Fig. 7), is a mi- 
crococcus, with a diameter of .2 to .3 yu. 





Microbe of fowl cholera (after Pasteur). 


These micro-organisms are joined two by 
two in a figure of eight; they are animated 
by a very rapid movement. It is a bacte- 
rium that is very aérobiotic ; it absorbs the 
oxygen of the blood and determines asphyxia ; 
it is easily cultivated on peptone-gelatin. If 
the guinea-pig resists inoculation of chicken 
cholera, it is not so with hares, and it is on 
this fact that is based Pasteur’s proposition 
to extirpate the Australian hares by diffusing 
among them the germs of this disease,—a 
kind of experimentation to-day in the process 
of being tried according to Pasteur's direc- 
tions by his pupil Loir. 

We will now leave the field of animal 
pathology to take up that of human, and 
will begin, if you please, with typhoid fever. 

It was in 1864 that Tigri, a professor of 
Sienne, for the first time pointed out the 
presence of bacteria in the pulmonary veins 
and left cavity of the heart of an individual 
that had succumbed to typhoid fever. Then 
two professors of the school of Nancy, Goze 
and Feltz, described certain rods found in 
the blood of typhoid patients, these rods 
being five or six ~ in length. Several years 
later, in 1871, Recklinghausen noted the 
presence in miliary abscesses of the kid- 
ney in a typhoid patient of a great quantity 
of microbes. In 1874, Klein found these 
bacilli in divers lesions of the disease. So- 
lokoff pointed out their presence the same 
year in the lymphatic glands, and Brovich, in 
1875, in the spleen. But it is Eberth who, 
in a series of works which he published from 








1880 to 1883, has given the best description 
of the typhoid-bacillus, a description com- 
pleted by that of Klebs in 1881, and con- 
firmed by Coast and Crook in 1882, It was 
not till 1884 that Gaffki obtained cultures of 
this bacillus in gelatin. 

In 1885, Artaud, in his inaugural thesis, 
described a shuttle-shaped microbe, which he 
thought to be characteristic of typhoid fever, 
but he did not succeed in cultivating it. 
Lastly, last year (1887) appeared the re- 
markable works of Chantemesse and Vidal, 
and it ison the sum of these works that we 
are able to-day to base the description of the 
bacillus typhosus. It presents itself under va- 
triable forms. It is longer than it is wide, and 
may have from two to six » of length to one 
or two » of width. It is very mobile, and the 


following figure will show you the aspect. 


which it ordinarily presents (Fig. 8). 
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Typhoid-bacillus. On gelatin-peptone. 


Often it offers in its central part a clear 
space, which then gives it the shuttle or rape- 
seed shape, which Artaud had indicated as 
characteristic of this microbe. Various opin- 
ions have been put forth to explain this shut- 
tle shape. Some see in it a sporulation, 
others, as Chantemesse, a commencement of 
scissiparity. Dubief maintains that we have 
here simply an artifice of preparation, and 
that it is heating and desiccation which pro- 
duce this rape-seed form (see Fig. 9). 


Cn * F 


Typhoid-bacillus (according to Artaud). 


This bacillus reproduces itself by fission 
and by sporulation. Sporulation takes place, 
as Vidal and Chantemesse have shown, at the 
extremity of the bacillus, and the figure which 
I here show you gives you a good idea of this 
sporulation (Fig. 10). 

These spores are very resistant to all ordi- 
nary means of destruction. Desiccation does 
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not kill them, and a temperature above go° C. 
(194° F.) is necessary to destroythem. This 
bacillus is said to produce a very toxic pto- 
maine, which Brieger has described under the 
name of “photoxine, and is found after death 
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Sporulation of the typhoid-bacillus (after Chantemesse 
and Vidal). 


in all the pathological lesions determined by 

‘the disease. Even during life this bacillus 
may be found by making capillary punctures 
into the spleen (an operation which is at- 
tended with no danger) and examining the 
blood thus obtained, or by examining the 
urine (as Bouchard showed in 1881) or the 
fecal matters. Often, even, the bacilli con- 
tained in the fecal matters find in certain 
waters a medium favorable for their develop- 
ment, and it is quite possible to detect their 
presence in these contaminated waters, as 
Chantemesse has done. When I come to 
speak of prophylaxis by alimentation, I will 
return to this subject, which is of so great 
importance, of the propagation of typhoid 
fever by the urine and fecal matters, a 
subject demanding a somewhat lengthy con- 
sideration. 

There would remain no longer anything 
obscure respecting the biology of the bacillus 
typhosus if we could reproduce typhoid fever 
in animals. Unhappily for the experimenta- 
tion, animals do not take typhoid fever, and 
despite the trials so skilfully made by Chante- 
messe and Vidal on rats and mice, the intro- 
duction of the bacillus typhosus into the peri- 
toneal cavity of these animals causes rapid 
death in twenty-four hours, with the symp- 
toms rather of septicemia than of typhoid 
fever. 

The same impossibility of determining in 
animals with the pathogenic microbe the in- 
fectious disease of which it is the agent is 
found in cholera. The contagiousness of 
cholera has been for years admitted, and 
seems to be definitely proved. But Koch 
was the first to make known* the pathogenic 





* Communication of July 26, 1884, to the German 
Board of Health. 








microbe of this infectious disease, to which he 
gave the name of comma-bacillus, on account 
of the form which it presents. It is an aéro- 
bic bacillus, having three » of length to .8 » 
of breadth. It is endowed with very active 
movements, and its characteristic form, which 
is shown in the figure which I here present 
(Fig. 11), results probably from the frag- 
mentation of a spirillum. 


Bacteria of cholera in a culture on gelatin-peptone. 


This bacillus is found only in the intestine 
and stools. It does not exist in the blood or 
in the other organs. Koch has shown us how 
to obtain pure cultures of this bacillus. They 
are made on gelatin-peptone, on agar-agar, or 
on gelatinized serum. These cultures liquefy 
the gelatin, and the colonies which you ob- 
tain have a characteristic form ; they consti- 
tute concentric zones, whose centre is slightly 
depressed, giving a cup-shaped appearance to 
the colony. 

The most favorable temperature for the 
development of this microbe is from 37° to 
38° C.; at 40° C. the growth ceases, and be- 
tween 50° and 55° C. the bacillus dies. Cold 
does not destroy this bacillus, but desiccation 
does destroy it. From this fact Koch in- 
ferred that in times of cholera epidemic it 
would be well not to sprinkle the streets. 

The most interesting point in the history 
of this comma-bacillus is that it develops 
only in alkaline media, and mere traces of 
acid are sufficient to destroy it. This ex- 
plains the inefficacy of the attempts made in 
man for the inoculation of cholera, the gas- 
tric juice destroying the bacilli. In animals, 
experimenters have proceeded differently, but 
always by artifices of preparation. Thus it is 
that, Nicati and Rietsch tried the expedient 
of tying the common bile-duct before intro- 
ducing the bacillus into the duodenum. Koch 
begins by introducing bicarbonate of sodium 
into the stomach ; then he injects the bacillus, 
and to obtain the arrest of intestinal contrac- 
tions, he introduces tincture of opium into the 
peritoneum. Doyen substitutes for the lauda- 
num alcohol, which hasthe same effect. These 
are complex processes, which vitiate the result 
of the experiment. 

The same experimental difficulties do not 
present themselves in reference to the tuber- 
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cle-bacillus, and here, in fact, long before the 
discovery of the bacillus, experimentation had 
pronounced in favor of the inoculability of 
tubercle. It was Villemin who first, in 1865, 
by exact and painstaking researches, proved 
the inoculability of this morbid product. He 
thus confirmed the opinion of Laénnec, who 
believed that tubercle was nothing but a para- 
site, developed outside of the tissues of the 
economy, and living at their expense. The 
new definition which Villemin gave of tuber- 
culosis, which he considered as a virulent and 
inoculable disease, was not admitted without 
contest. It was maintained, with experiments 
to support the affirmation, that any foreign 
substance introduced into the tissues of ani- 
mals might cause the formation of tubercles, 
and certain species of animals were consid- 
ered as eminently tuberculous, the hare being 
thetype. The fine experiments of Hippolyte 
Martin showed what confusion existed among 
experimenters. There are, in fact, pseudo- 
tubercles absolutely similar to true tubercles, 
from a histological point of view, and which 
only differ in this one respect, that these 
pseudo-tubercles cannot transmit tuberculosis 
by inoculation in series,—that is to say, when 
produced for the first time in animals (hares, 
for example), they cannot be transmitted from 
hare to hare by successive inoculations. To 
true tubercle alone belongs this property. 

The explanation of this fact was given us 
several years later, when Koch’s discovery, 
in 1882, was made known. Before Koch, 
Klebs in 1877, and Toussaint in 1880, had 
pointed out two different micro-organisms 
which they considered as characteristic of 
tuberculosis. Both endeavored to cultivate 
their special micro-organism, and the trials 
of inoculation made by these experiment- 
ers had given positive results. But it is 
to Koch that the honor belongs of the dis- 
covery of the real bacillus. By special pro- 
cesses of staining, he enabled us easily to 
recognize this bacillus, which consists of 
rods, three to five » in length to .3 wor .5 » 
in breadth. It is slightly bent on its long 
axis. When you examine it with high powers, 
you notice in its interior parts that are clear 
and parts that are dark. Some regard this 
as an indication of endogenous spore forma- 
tion, others, as Dubief, as a simple artifice of 
preparation. 

Koch cultivated this bacillus on gelatinized 
serum. To-day the best culture-medium is 
found to be, as Nocard and Roux have 
shown, glycerized agar-agar. The colonies 
which form,constitute little superficial scales, 





which have need for their development of a 
temperature of 37° to 38° C. The culture 
ceases when the temperature exceeds 40° C.. 
You have only to glance over the plate which 
I here show you, in which I have given the 
exact reproduction of cultures made in tubes 
of the greater part of the microbes, to see the 
appearance which colonies of the daci//us tuber- 
culosis present. These cultures do not liquefy 
gelatin, and to obtain them perfectly pure it 
is necessary to make a series of these cul- 
tures. They transmit tuberculosis, and to- 
day everybody is agreed in considering this 
bacillus as the pathogenic micro-organism of 
tuberculosis. I will pass rapidly by the ex- 
periments of inoculation in animals, pro- 
posing to return more at length to this sub- 
ject, when, in the last lecture, I shall speak 
of the prophylactic treatment of tuberculosis, 
and I pass nowto the study of the pathogenic 
micro-organisms of pneumonia. 

The establishment of the microbiotic nature 
of pneumonia is one of the most interesting, I 
might say, the most strange, facts in microbe 
history, and I confess that we should have 
been much astonished at the commencement 
of our medical studies if our teachers had told 
us that some day pneumonia, the type of in- 
flammatory diseases, would be included among 
diseases known to be infectious and virulent. 

When you examine the lungs of individuals 
that have succumbed to pneumonia, you find, 
on scraping the surface of the lung, certain 
micro-organisms having a characteristic lan- 
ceolate form, sometimes isolated, sometimes 
united, two by two, as you can judge by the 
following figure (Fig. 12.) 
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Some of these pneumococci are surrounded 
with a capsule, concerning which there has 
been much dispute. Described for the first 
time by Grunther, this capsule was consid- 
ered as characteristic of the pneumococcus 
by Friedlander, while Talamon, Affanassiew, 
Cornil, and Franckel deny that it possesses 
any characteristic value. This pneumococcus 
is cultivated in culture-broths or on gelatin, 
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which it does not liquefy. The best tempera- 
ture to obtain a rapid development of this 
pneumococcus is from 30° to 35° C. When 
you take this micro-organism in a state of 
purity, and inoculate it directly in the lung 
of animals, you develop in them pneumonia. 
This pneumococcus provokes a considerable 
fibrinous exudation, which causes the oblit- 
eration of the pulmonary alveoli and hepati- 
zation. As for the purulent transformation 
of the exudation, this is brought about by 
other micro-organisms,—those of suppura- 
tion. 

The discovery of this micro-organism is, 
moreover, of recent date. Although Billroth 
in 1873, and Klebs in 1876, had described 
certain micro-organisms existing in sputa 
and in the exudations of pneumonic patients, 
it was not till 1882 that Friedlander called 
particular attention to the diplococcus of 
pneumonia, and almost at the same time, in 
France, Talamon independently pointed out 
the existence of these micro-organisms. It 
is well to add that in the sputa of pneumonic 
patients we find other microbes of a different 
kind, and, in particular, those of the saliva, 
which Pasteur was the first to describe, and 
which, if inoculated in hares, determine in 
these animals pulmonary congestion and fatal 
toxic phenomena, to the sum of which the 
name of Pasteur’s disease has been applied. 
I shall now finish this rapid sketch by saying 
a few words about septicemia. 

We have here one of the most complex and 
difficult subjects of bacteriology, and for the 
sake of a little order I shall adopt the division 
of Dubief, who classes the septicemias in 
three groups,—the suppurative septicemias, 
—i.e., those in which the formation of pus 
constitutes the principal element ; the septic 
septiczemias, in which grave and overwhelm- 
ing accidents may take place, with or without 
the formation of pus, and of which certain 
forms of childbed-fever present the most com- 
plete type; lastly, the gangrenous septice- 
mias, in which we see produced emphysema- 
tous swellings and gangrenes more or less 
extensive. All these septicemias, whether 
suppurative, septic, or gangrenous, may be 
determined by a great number of microbes. 

As for suppurative septicemia, authorities 
have described several micro-organisms which 
may produce pus, and I will point out more 
particularly the Staphylococcus pyogenes aureus 
and the Streptococcus pyogenes. All these micro- 
organisms are cocci, isolated or in chains. 
The Staphylococcus aureus is characterized 
chiefly by the yellow coloration which its 





culture on agar-agar produces; it liquefies 
gelatin. The following figure shows you the 
form of these cocci under cultivation (Fig. 13). 
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Staphylococcus pyogenes aureus. 


In the Streptococcus pyogenes, on the other 
hand, the cocci are in chains. You can judge 
of their disposition by the figure subjoined 
(Fig. 14). 
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Streptococcus pyogenes. 


' This streptococcus does not liquefy gelatin. 
By the side of these micro-organisms, which 
are the most frequent in pus, we must place 
the Staphylococcus pyogenes citrus, the Staphy- 
lococcus pyogenes albus, and the Staphylococcus 
flavescens, which only differ from the aureus 
by the different coloration which their culture 
in agar-agar gives. To all these cocci we 
must add a microbe which Pasteur has found 
in Seine water, and which produces in animals 
metastatic abscesses (this is the pyogenic mi- 
crobe of Pasteur), as well as another microbe, 
of very small dimensions, which Rosenbach 
has described under the name of Staphylo- 
coccus pyogenes tenuis. All these microbes 
liquefy gelatin. 

In the septic septicemias, of which the 
type is puerperal fever, we also find micro- 
cocci, either isolated or in chaplets, or double- 
pointed, and which have been chiefly studied 
by Pasteur and Doleris. 

There are many points of contact between 
these septic micrococci and the micrococci of 
suppuration, and a very clear separation can- 
not be made between them. An experiment 
which was made in this laboratory has shown 
us how difficult it is to separate the one from 
the other. Dr. Dubief, in making some ex- 
periments on hares with micrococci obtained 
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from a case of purulent pleurisy, was aided 
by our laboratory girl, who accidentally 
pricked herself on the arm, whereupon we 
saw rapidly developed toxic symptoms of the 
greatest gravity, which led us for twenty-four 
hours to fear that this girl would die. But, 
by dint of a copious urinary flow, the symp- 
toms were kept under, and the patient was 
saved. We had before us a typical case of 
septic septiczemia. 

As for the gangrenous septicemias, they 
are produced by vibriones, and, in particular, 
by the vibrio of septicemia. It is a very long 
bacterium, five to six » in length, endowed 
with very active movements, which character- 
ize its appearance in the midst of the blood- 
globules. It is anzrobic, and has been con- 
founded, as I have before told you, with 
the bacillus anthracis. It is to these vibri- 


ones that are due the malignant cedemas, | 


bronzed erysipelas, etc.; in a word, all the 
septiceemias where gangrene plays an import- 
ant réle. 

By the side of these septiczemias special to 
man, there exist experimental septicziias 
peculiar to the different species of animals,— 
the septicemia of the hare, the septiczemia 
of the mouse, so curious from the fact that 
house-mice succumb to this septicemia, while 
field-mice resist it. 

But what should be above all kept in mind 
from this yet too confused study of the mi- 
cro-organisms of septic diseases is, that when 
we have to do with suppuration, blood-poi- 
soning, or gangrene, we always find one or 
more micro-organisms as cause of the mor- 
bid accidents, and we may lay down this law, 
which the surgery of our days confirms, that 
the absence of these micro-organisms is at- 
tended with absence of the morbid phenom- 
ena, so that we may take as the motto of 
antiseptic surgery these words : No microbes, 
no pus. 

Erysipelas has several points in common 
with septicemia, but it is important to dis- 
tinguish what belongs to erysipelas and what 
belongs to septiczemia ; in our medical wards 
erysipelas is a benign disease, and death is 
exceptional. In our surgical wards, on the 
other hand, you all know the gravity of ery- 
sipelas. It is, then, probable that the so-called 
surgical erysipelas is always complicated with 
septicemia, and that with the microbe of ery- 
sipelas, the Streptococcus erysipelatus, are asso- 
ciated the micro-organisms of septicemia. 
This streptococcus is arranged in chains, and 
is composed of rounded cocci, having a diam- 
eter of .3 w. 





The figure which I here show you gives 
you a good idea of this micro-organism 
(Fig. 15). 

I should have spoken to you of the micro- 
organisms of lepra, of intermittent fever, of 
yellow fever, of blennorrhagia, and of diph- 
theria. But on all these affections, save, how- 
ever, blennorrhagia, our microbiological data 
are still very uncertain. Moreover, I should 
unduly lengthen out this lecture, which is too 
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Streptococcus of erysipelas. 


long already. I will stop, then, here, and I 
hope that these data, though incomplete, wili 
enable you profitably to follow the develop- 
ments into which I shall enter during the re- 
mainder of this course, in which we shall find 
ourselves continually returning to the biology 
and pathological physiology of these mi- 
crobes. I shall show you, as we go on, that 
it is upon these studies that the prophylaxis 
of infectious diseases ought absolutely to be 
based. 


THE EVILS OF PRESCRIBING READY- 
MADE COMPOUNDS. 


By WILLIAM T. AkINs, M.D., Cuicaco, ILL. 

HYSIOLOGY is the science of normal 
life in the human organism. Pathology 

is the science of disease,—its processes and 
products,—the knowledge of abnormal states, 
perverted functions, and sequele. Therapeu- 
tics is the science of the application of reme- 
dial agents to the cure of disease,—the cor- 
rection of pathological conditions and their 
restoration to normal activities. Pharmaco- 
dynamics embodies the laws, principles, data, 
and phenomena derived from pharmacologi- 
cal experimentation on the healthy animal 
organism, to determine the actions and reac- 
tions of drugs. He who is most conversant 
with the laws of normal life—with the mani- 
festations of pathological actions, or diseased 
states ; with the actions and reactions of drugs 
in the normal condition of the organism— 
will necessarily become the best therapeutist, 
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the most skilled in the adaptation of means 
to the accomplishment of ends. No man 
unfamiliar with physiology, pathology, and 
pharmacodynamics can possibly pgescribe for 
any disease in an intelligent manner ! 

Medicines are modified in their actions 
upon the human economy by age, sex, habits, 
idiosyncrasies, temperament, constitutional 
taints (hereditary or acquired), avocation, cli- 
mate, condition of the system at the time of 
administration, etc. One of the most distin- 
guished and erudite scholars who have con- 
tributed to American medical literature, in 
his splendid work on “ Therapeutics and 
Pharmacology,” speaking of ready-made for- 
mulz, says, “It leads to an indolent reliance 
on mere authority by sparing the trouble of 
thought, and greatly conduces to empirical 
and routine practice, neither creditable to the 
physician nor profitable to the patient. The 
author has preferably sought to give principles, 
by which the physician Aimse/f may construct 
Sormula suitable to cach special case. He has 
endeavored to point out in reference to each 
medicine the peculiar circumstances which ren- 
der its use appropriate, and the modification in 
doses it must undergo to adaf¢ it to the vary- 
ing circumstances of different cases, or che same 
case at different times. He has also called 
attention to the medicines with which in each 
special case it may be appropriately combined 
to aid or qualify its action. With this knowl- 
edge, and that of the pathological conditions to 
be corrected, the educated physician will be 
qualified to form much more appropriate assoct- 
ations or combinations of medicines, and to 
regulate much more correctly the proportions 
of the several ingredients in correspondence 
with the indications than any formulary can 
possibly do for him ; nor can any medical man 
be considered educated or duly instructed until 
he is capable of constructing such formule 
for his own use and purposes.” 

Here are words of wisdom, philosophical 
instructions, principles of highest import for 
the guidance of therapeutists in the use of 
remedial agents. Whoever fails to exercise 
the clear discrimination here indicated, and 
to exercise the powers of ratiocination in the 
adaptation of remedies to each individual case 
according to its peculiarities and needs, fore- 
goes the exercise of those powers and faculties 
by which the learned are ever distinguished 
from theignorant. The learned and wise phy- 
sician exhibits his masterly abilities in the 
readiness with which he formulates a combi- 
nation of agents for the accomplishment of 
such therapeutic results as the case under 





consideration demands. Using nostrums, 
trade-mark compounds, proprietary prepara- 
tions, is in violation of ethics, derogatory to 
the profession, detrimental to the patient, and 
an insult to pharmacy! The physician who 
uses any “cure-all” preparation is pretty sure 
to have his learning and profgssional knowl- 
edge questioned by all men. Medicine and 
pharmacy are alike indebted to the gifted, 
devoted, scholarly class in each for their 
present status and recognized high positions. 
Education ennobles the whole mental and 
moral being, rendering men more capable of 
right conduct and ethical bearing, and caus- 
ing them to love whatever elevates and adorns 
lofty character. Quackery has for its badge 
avarice, ostentation, imposture. Hence, it is 
clear, charlatanism could not be born of the 
guild of scholars, of scientific men, whose in- 
tellectual opulence and splendid mental heri- 
tage exalts them above the possibility of such 
degradation! Quackery comes of pauper- 
ized minds, of sterile brains, degraded moral 
natures. To impose upon the credulity of the 
unlettered and illiterate, and rob sufferers of 
their means of purchasing ease of their pains 
and cure of their diseases, is mo Jess a crime 
than for the strong to overpower the weak 
and despoil them of money and property! 
To compound a number of ingredients into 
one mixture, and label it to cure several dis- 
eases, is of the nature of a fraud, and is 
certainly false pretense. Promising to cure 
those who are incurable—by human power 
—and claiming curative virtues for these 
nostrums are alike crimes against society and 
derogatory to human nature! 

All physicians will acknowledge that each 
case of disease is characterized by special 
disturbances of function and tendencies to 
injury of organs and structures whose integ- 
rity is essential to normal life. Hence each 
case is thus individualized or differentiated 
from all other cases, and the special perver- 
sions of functions and pathological tendencies 
must be treated according to their relation to 
and bearing upon the assemblage of abnor- 
mities or disease. From all that has been 
set forth, it is clear that no compound can be 
formulated to cure any one disease under all 
circumstances, as to age, sex, temperament, idi- 
osyncrasy, avocation, conditions of the blood, 
and taints of the system, inherited or acquired. 
How is it possible to formulate a compound 
to cure four to six different diseases under 
any and all circumstances and conditions? If 
the ingredients of the nostrum are efficient, 
active drugs, and the patient have dut one of 
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the diseases named on the Jabel, will not the 
remedies for the other diseases disturb the sys- 
tem? Many of these things are inexplicable 
to most of us, but are clear enough to the 
grossly ignorant men who issue the “cure- 
alls,” no doubt! Can any rational man doubt 
that those who issue these preparations are 
guilty of a great wrong? It is a clearly de- 
monstrable fact that no learned, scientific, and 
skilful physician, of many years of experi- 
ence, can formulate a compound, containing 
a number of active medicinal ingredients, 
which will cure any one disease, or many dif- 
ferent diseases in one person, or in a number 
of persons, under all circumstances and in 
all conditions of the human body. To rob 
poor suffering humanity of money, health, 
and capacity to earn a livelihood is on a level 
with the perpetration of any other crime. 
Legislation has been rightly invoked to pre- 
scribe certain measures of literary and scien- 
tific education for men and women who 
assume the functions and offices of surgeons 
and physicians; and we must now secure 
legislation to suppress the manufacture and 
sale of compounds labelled to cure many dif- 
ferent diseases, without regard to age, sex, 
temperament, idiosyncrasy, habits, condition 
of the system, constitutional peculiarities, or 
habitat of the victim. To accomplish what is 
promised is a clear impossibility, and necessa- 
rily a fraud. 

Intellectual opulence, high cultivation of 
the mental faculties, their enrichment by ac- 
quired knowledge, their discipline by years of 
study and investigation, until the mind be- 
comes puissant, the repository of a cyclopedic 
fund of knowledge,—these are the real com- 
mendations of the true physician. Men and 
women thus ennobled and exalted are con- 
scious of innate superiority and are inspired 
by noble and lofty motives, and never reduce 
their profession to a trade or themselves to 
knaves. No quacks come of this brain-guild, 
of these prolific minds. The educated worthy 
men of medicine and pharmacy must unite in 
a ceaseless effort to suppress this murderous 
traffic in nostrums labelled toe cure many 
diseases, and whose labels are mere embodi- 
ments of mendacity. Would one of the men 
who issue these vile mixtures be willing, if 
stricken with disease, to use the mess labelled 
to cure his disease, or would he send _ hur- 
riedly for a physician? “Do unto others 
as you would have others do unto you” isa 
golden rule, and brings the largest and most 
permanent profit to all men in all avocations 
of life. 





EXPERIMENTS TO DETERMINE TIE IN- 
FLUENCE OF DIGITALIS ON NORMAL 
TEMPERATURES AND ITS ACTION 
AS AN ANTIPYRETIC IN 
TYPHOID FEVER. 


By JosEPH LeEipy, JR., M.D. (UNIV. OF PENNA.).* 


HAT toxic doses of digitalis lower the 
temperature in healthy men and ani- 
mals, and that this fall is preceded by a tem- 
porary rise, has been proven experimentally 
by numerous observers. From the present 
state of our knowledge these phenomena ap- 
pear without doubt to be due to changes in 
the circulation. Clinical data, however, have 
been wanting as to the action of therapeutic 
doses in health and disease. The following 
results obtained from the administration of 
this drug in a series of cases in the medical 
wards of the University Hospital are of in- 
terest and importance : 

I. The first series of cases are recorded for 
the purpose of showing the action of thera- 
peutic doses upon normal temperatures. In 
seventeen cases of organic heart-disease with 
normal temperature the administration of 
digitalis was followed by a subnormal tem- 
perature, ranging from 96.3° to 97.8° through- 
out its use. ‘ 

Upon admission the above cases were 
placed under the most perfect hygienic con- 
ditions. Absolute rest, bed-pan imperative, 
and perfect quiet insisted upon. No drug 
was administered directly to the heart, and 
careful attention was given to diet. 

In all the cases so treated the pulse, respi- 
ration, and temperature soon fell to normal. 
In most cases any slight rise upon admission 
was usually referable to the excitement at- 
tendant upon access to the hospital ward. In 
the majority of cases this mode of treatment 
sufficed. The temperature, pulse, and res- 
piration were then noted at regular intervals. 
‘Tehose cases which showed a normal range 
continuously for several days were selected. 
From the sixth to tenth day after admission 
the drug was administered either in the form 
of the tincture or infusion. The temperature, 
pulse, and respiration were then registered 
every one or two hours throughout its 
use. 

Of seventeen selected cases in no instance 
could a rise in the temperature be detected. 

In all the cases, after the administration of 
digitalis, the temperatures became subnormal, 





* Resident Physician at University Hospital. 
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ranging between 96.2° and 97.8°, and remained 
so from one to two days after we ceased its 


The following charts show its effect upon | 
the heart, respiration, and normal tempera- 


ture in two of the cases under observation. 
In the first case, the infusion was used ; in the 
second, the tincture. Want of space prevents 
further reference. These appended, however, 
are types of the remaining charts. 
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II. Thesecond series of casesareappended | The following temperature charts are se- 
for the purpose of showing the action of ther- | lected from ten (10) cases of typhoid, showing 
apeutic doses of digitalis upon the pulse, res- | its action upon the pulse, respiration, and 
piration, and temperature in fever. | temperature curve. 


Case I.—J. M. 
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In six cases there was noted, besides a fall 
in the pulse and -respiration, a decided fall in 
the temperature. 

In three cases there was but a slight fall in 
the temperature. 

In one case no fall in the temperature was 
to be noted. 

In nine cases the temperature fell from 1.5° 
to 3° Fahr., and remained low throughout the 
course of the disease. 

The treatment of the above cases was ex- 
pectant in character,—rest, careful attention 
to diet, and alcohol. The heart was watched, 
and it was when the alcohol appeared to lose 
its effect, when the nervous system had lost 
all control of this organ, whenghe pulse was 
weak, rapid, dicrotic, small, and often inter- 
mittent, that digitalis proved itself the most 
powerful remedy we had resort to to meet 
this indication, and offered the most prom- 
ising results; the pulge became slower, the 
respirations calmer, the delirium often ceased, 
and the whole condition of the patient changed. 
Hyperpyrexia was treated principally by 
sponging, and it was in just such cases where 
we had that condition described as a “de- 
lir1um of temperature,” where the tempera- 
ture oscillated with the application and with- 
drawal of cold, that digitalis proved its 
permanent antipyretic action, which was stim- 
ulating rather than depressing in character. 

In the above cases the drug was used 
primarily for its action upon the heart, and 
secondarily for its antipyretic action. 

A careful review of the literature of the 
subject discloses the fact that the use of digi- 
talis for its antipyretic effect is not new, 
though the literature is meagre; with the 
exception of Wunderlich’s article (‘“‘ Upon 
Typhoid Fever,” Manual of Medical Ther- 
mometry, Syd. Soc. Trans.) clinical observa- 
tion is conspicuous by its absence. 

Wunderlich’s conclusions were criticised 
(Wood), as the drug was administered 
during the third and fourth weeks of the 
fever, at a period when natural defervescence 
was likely to take place. 

In the cases recorded since the drug was 
given at varying periods during the course of 
the disease ; the pulse and temperature being 
our guide, the possibility of such an error must 
be excluded, as in the majority of cases it was 
given for rising temperatures, and frequently, 
when the administration was stopped for any 
time, the temperature showed a tendency to 
rise. 

Wunderlich (Arch. der Heilk., 1862) de- 
serves the credit.of having first introduced 





the use of digitalis as an antipyretic in typhoid 
fever. 

Soon after the appearance of Wunderlich's 
article, digitalis was used upon the Continent, 
but had few followers in England (Phillips). 

Liebermeister (‘‘Ziemssen’s Encyclop.,” 
vol. iii.) has used it with asserted good re- 
sults in combination with the cold-water 
treatment. 

Hankel (Arch. der Heilk., 1869) gives results 
from its use as an antipyretic in an epidemic 
of typhoid fever. Though worthy of notice, 
he found his mortality was not diminished 
(twelve per cent.). 

Ringer (“‘ Handb. of Therap.’’) found that 
digitalis reduces temperature, but that large 
doses were required. 

Lauder-Brunton found it useless. 

Trousseau (vol. iii.) claims that the anti- 
pyretic action of digitalis has not equalled in 
practice its therapeutic promises. 

With the idea that digitalis is an active an- 
tipyretic, it has been prescribed in various 
acute diseases with asserted good results. 
To use it entirely for this purpose we are 
justified in agreeing with those observers who 
assert that the field for digitalis is not fever. 
The'result of these investigations lead us to 
conclude that the great indications for digi- 
talis in typhoid fever are,—first, a weak heart, 
for its stimulating action, and hyperpyrexia, 
associated with a weak heart, for its antipyretic 
action, and that a strong, full pulse is a con- 
traindication to its use, even though it be 
associated with a high temperature. 

It has been held that digitalis is only to be 
used in those cases in which there is no con- 
siderable degree of cardiac weakness, when 
the pulse is not yet extremely frequent, or at 
least pretty strong. 

Liebermeister holds that the rule for its 
application in fever is just the opposite to 
what it is in diseases of the heart; in other 
words, that the more frequent the pulse the 
less is digitalis indicated. 

The view that the impending paralysis of 
the heart is not prevented by the use of this 
drug, but rather favored thereby, must be at 
least tentative. 

It has been proven experimentally that as 
the blood-pressure rises the temperature falls, 
under the action of this drug ; clinical obser- 
vations corroborate this statement, and there 
can be no doubt that such is the antipyretic 
action of digitalis. This assertion is in ac- 
cord with the experiments of Heidenhain, 
who found that a rise in the blood-pressure 
invariably produced a fall in the tempera- 
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ture. That the antipyretic action of digitalis 
is produced through changes in the circula- 
tion there can be no doubt. 

From the above clinical observations it may 
be said that, therapeutically,— 

I. Digitalis depresses normal temperatures 
from one to one and a half degrees ; that this 
subnormal range remains from one to two 
days after the administration has ceased. 

In typhoid fever it may be said,— 

I. Digitalis reduces the pulse-rate, dimin- 
ishes the respirations, and depresses the tem- 
perature. ; 

II. That with a fall in the pulse and res- 
pirations there is a corresponding decline in 
the temperature. ° 

III. That a weak heart is no contraindica- 
tion to its use. 

IV. The main indication for its use is a 
weak heart, independent of hyperpyrexia. 

V. Though a most powerful antipyretic in 
treatment of hyperpyrexia when associated 
with a weak heart, it should not, however, be 
used to meet this indication when there are 
no evidences of cardiac weakness,—z.e., when 
the pulse is strong, full, and bounding. 

Administration.—Both the tincture and in- 
fusion were used, preferably the tincture in 
typhoid fever and infusion in chronic heart- 
disease. We found no hesitation in using the 
tincture hypodermically in typhoid fever when 
the stomach refused to retain it. It has been 
used since the above cases were treated, in 
combination with quinine, and in addition to 
the cold-water treatment, with good results. 

In conclusion, the writer wishes to express 
his heartfelt thanks to Dr. William Pepper 
and Dr. William Osler for reference to the 
cases treated in their wards. 


DO DRUGS GENERALLY HAVE A DOUBLE 
ACTION? 


By BOARDMAN REED, M.D., ATLANTIC City, N.J. 


|’ has long been well understood that intel- 

ligent practitioners of the regular school 
arethetrueeclectics. Trammelled by nocreed, 
they are perfectly free to use any medicines 
or other therapeutic measures which are ap- 
proved by reason and experience,—+.¢e., an 
enlightened empiricism. Whether it be the 
heroic bleeding and blistering of our fathers, 
or the subtle metallotherapy of Charcot, 
whereby hysterical affections are cured by 
applying various metals to the skin; whether 
it be physiological doses of mercury and tar- 

3 





tar emetic, or the weak dilutions of certain 
alkalies found in Bethesda and Poland Spring 
water, which yet suffice to ameliorate better 
than any of our pills or potions the most 
stubborn cases of diabetes and Bright’s dis- 
ease; the nauseous castor oil, or the most 
dainty and tasteless of parvules or tablet trit- 
urates,—all belong of right to, and are used 
by, the regular profession as occasion may re- 
quire. When combating a pernicious inter- 
mittent it is our privilege and our duty to push 
quinine even to the verge of deafening our 
patient. When treating children or adults 
with an excessive sensitiveness of the gusta- 
tory nerves or with very intolerant stomachs, 
we shall do well to seek out remedies that act 
efficiently in very small doses and are as taste- 
less as posssible. 

The homeopaths, who are stupidly sup- 
posed to have a monopoly of small doses, ac- 
count for all cures effected thereby as illus- 
trations of the truth of what they call the 
“law of similars,” or stmtlia similibus curantur, 
and both the laity and many superficial think- 
ers among the regular medical profession are 
wont to accept without question this irrational 
claim. For myself I have never been able to 
see any logic or sense in the so-called law of 
similars, though perfectly well aware that now 
and then excellent curative results follow the 
administration under proper conditions of 
doses very much smaller than the ordinary. 
To assert that drop doses of the wine of ipe- 
cacuanha cure vomiting because the action 
of the drug is like that of the disease is no 
explanation at all. It is logical to expect 
effects from opposition or antagonism. Thus 
when we oppose heat to cold, or wice versa, 
we expect to remove or modify the original 
condition by a naturally counteracting force. 
But there is nothing in the property of mere 
similarity which should lead us to expect it 
to exert a force in any direction. We must, 
then, account otherwise for the effects of 
small doses of medicines in antagonizing dis- 
eased conditions which large doses of the 
same are capable of causing. 

Thinking that the science of medicine, like 
literature, was a republic in which every one 
was free to follow out such lines of experi- 
ment or thought as seemed proper and useful 
without asking the consent of any medical 
bishop, or fearing any censure save such as 
might result from the verdict of the profes- 
sion at large, I ventured last winter upon a 
somewhat elaborate study of pharmacology, 
for the purpose of ascertaining if there were 
any underlying principles which would satis- 
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factorily explain the apparently complex and 
confusing phenomena of the action of drugs 
in both their largest and smallest efficient 
doses. 

My work has embraced a number of ex- 
periments on animals, the better to deter- 
mine some mooted points; but it was soon 
apparent to me that there was no lack of in- 
telligent and fairly reliable observations on 
animals by trained experts with regard to 
nearly every drug that has ever been used in 
medicine, as well as about many which, though 
shown to have active properties, are wholly 
neglected by clinicians. The pharmacologi- 
cal details thus accumulated during the past 
twenty or thirty years make up a vast chaotic 
mass, which is at present comparatively use- 
less to the bedside physician. If we except 
a few such drugs as chloral, paraldehyde, 
cocaine, salicylic acid, antipyrin, antifebrin, 
and some half-dozen other narcotics and an- 
tipyretics which are to a limited extent of 
clinical value, the practical art of medicine 
has so far been but slightly enriched by the 
truly herculean labors of this great army of 
experimenters. 

What remains to be done is manifestly to 
sort out this multitude of isolated facts, and 
see if, when arranged and classified, they can- 
not teach us something,—help us the better 
to lessen human suffering and prolong human 
life. Asasmall contribution towards this im- 
portant task some of the results of my inves- 
tigation were summarized in a paper entitled 
“The Primary and Secondary Action of 
Drugs,” which was published in the London 
Practitioner for April and May last. 

In that paper numerous well-established 
facts, drawn both from the reports of experi- 
ments on animals and from clinical experi- 
ence, were cited to prove that most, if not all, 
drugs capable of disturbing any part of the 
body probably exert opposite actions in their 
large and small doses. It was shown that 
such a principle is more or less clearly enun- 
ciated by various reputable pharmacologists, 
and either indirectly admitted or hinted at by 
numerous others. It was further shown that 
this theory of the double action of medicines 
would satisfactorily account for the effects of 
very small as well as very large doses, by a 
direct antagonism of drug action to disease 
action. The article was offered to the pro- 
fession merely as a suggestion which might 
provoke other students of the subject to do 
better in the way of perfecting our therapeu- 
tics, and not as an ambitious scheme looking 
to any radically new method of practice. 





The editors of the THERAPEUTIC GAZETTE, 
however, have felt called upon to level against 
it their heaviest guns, as though it were a dan- 
gerous and pestiferous heresy which needed 
to be incontinently suppressed. They re- 
cently devoted to this task a two-and-a-half- 
page editorial broadside, which shall here be 
referred to as a review. 

Having advanced a theory of drug action 
which is unfamiliar if not wholly novel, I ex- 
pected, of course, to have it attacked, and to 
have the facts and arguments adduced in 
support of it sharply criticised. Such a 
purely scientific subject should be open for 
the fullest and freest discussion on both sides, 
However, there is room for surprise at the 
tone of this criticism by the editors of the 
THERAPEUTIC GaAzETTE. After disparaging 
all “therapeutic speculations,” and insisting 
that the only useful work consists in making 
more experiments on men and animals (pro- 
vided, however, we are careful to draw no 
conclusions therefrom), they proceed to the 
task of attempting to refute the particular 
paper in question. Though in the article 
itself I had tersely and clearly summarized 
the conclusions believed. to have been estab- 
lished, they begin by making an inaccurate 
summary of their own, which misrepresents 
the proposition advanced, thus erecting a 
man of straw, which might be more easily 
knocked down. 

They then elaborately object to my use of 
the words “primary” and “secondary” as 
applied to the different actions of a drug, de- 
voting to this merely hair-splitting, verbal 
criticism a much larger part of their review 
than to the consideration of any of the proofs 
brought forward in my paper in support of 
the main proposition,—that most drugs have 
a double action. I will not waste time here 
by following them into this by-path further 
than to remark that it is of no practical con- 
sequence how the ultimate depressing action 
of a primarily stimulant drug shall be desig- 
nated, whether as “ secondary” or not, though 
there is ample authority for such use of the 
word. The reviewers then go on to make 
an unfortunate misrepresentation of my ar- 
gument. 

They say, “ Having then reached the con- 
clusion that all stimulants are depressants in 
overdoses, he takes from this another step, 
and concludes that, therefore, all sedatives 
must be in small doses stimulants.” No such 
reasoning or absurd conclusion was even 
hinted at in my article. Having manufact- 
ured this second man of straw, the reviewers 
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vanquish him right valiantly, ending with 
the triumphant question, “Can there be a 
greater non-sequitur ?’’ Of course not. 

Now, the line of argument pursued in the 
paper was briefly this: It was first shown that 
Professor Stillé generalized the principle years 
ago that medicines have a primary and sec- | 
ondary action, but limited his generalization to | 
the so-called stimulants. Next it was shown | 

| 
| 





that Professor Schultz and Dr. Peiper, two emi- 
nent German observers, recently generalized | 
the same thing of the so-called sedatives. 

I studied carefully, first, all the best-known 
stimulants, and found no exception to Stillé’s 
generalization. Next I investigated all the | 
prominent sedatives, and found no exception | 


to the generalization of Schultz and Peiperthat 
the sedatives primarily stimulate. The conclu- 
sion drawn from these two separate and dis- | 
tinct but converging lines of study was this: | 

“ The truth about the action of both these 
classes of drugs (that is, both stimulants and | 
sedatives) is probably as follows : 

“1, A relatively small dose always at first 
stimulates the parts (nerve-centres, nerves, 
glands, muscles, membranes, or other tissues) 
which the drug specially affects. 

“2. A sufficiently large dose always finally | 
paralyzes the parts which the drug specially 
affects. 

“3. A moderate or medium dose may first | 
stimulate and afterwards depress, finally par- | 
alyzing, if repeated often enough.” 

The writer added that the same doubtless 
held true of various other classes of active 
medicines. 

The reviewers next consider three drugs | 
by way of showing the assumed fallacies in | 
my argument. I had not discussed digitalis, 
but had challenged any person to bring for- | 
ward a stimulant or tonic which was not liable 
to paralyze or depress in overdoses. The re- 
viewers seem to have believed that digitalis 
would be a “ poser.” They say,— 

* When we come to examine Dr. Board- 
man Reed's studies of individual drugs, we 
find that the statements are certainly far be- | 
yond what is our present knowledge of facts. 
Thus, although ammonia stimulates and then | 
paralyzes cardiac muscle, we have at present 
no knowledge that digitalis, which, in small 
doses, stimulates cardiac muscle, in over- | 
doses paralyzes it. The heart is arrested in | 
permanent spasm of its muscle by substances | 
of the digitalis group. If Dr. Reed’s propo- | 
sition were true, more digitalis ought to set 
the arrested heart in motion by relaxing the | 
spasm,” 


When we come to examine the foregoing 
statements, we find that they are certainly 
not borne out by the facts as established by 
the testimony of the majority of the leading 
authorities. For instance, Huchard, quoted 
by the Journal of the American Medical Asso- 
ciation of July 21, 1888, says that digitalis 
given to cold-blooded animals arrests the 
heart in systole, while in warm-blooded ani- 
mals it arrests the heart in dtastole. 

Brunton, in his “ Pharmacology,” etc. 
(Philadelphia, 1888), states (page 54) that 
digitalis acts differently upon the heart of a 
frog and that of mammals, saying, “ While 


| the frog almost invariably dies with the heart 


in a stage of tetanic contraction, this is not 


| the case with dogs or men, where the heart 


sometimes ts found in diastole after death.” 
Again (page 996), Brunton shows that while 
digitalis slows the pulse in small doses, it 
quickens it in larger doses by paralysis of the 
vagus ends. 

Phillips (“ Materia Medica,” etc., Philadel- 
phia, 1886), referring to the three special 


| ganglia of the heart, says, “It is probably on 
| these, but especially on the two first, that 


digitalis acts, stimulating or paralysing them 
according to the dose.” 

Again, the same writer, summarizing the 
action of the drug, says,— 

“ Pulse.—Small doses slow the pulse, 
making it also intermittent; large doses 
make the pulse frequent and feeble. 

“ Arterial Tension—Moderate doses in- 
crease tension mainly by contracting the 
arterioles; toxic doses lower tension by 
dilating them.” 

Professor Roberts Bartholow, in his “ Ma- 


| teria Medica,” etc. (New York, 1887), says 


(page 464), “ When lethal doses, short of a 


| sudden toxic effect, have been experimentally 


administered, the slowing of the heart and 
rise of arterial tension first produced are suc- 
ceeded by a quick, feeble pulse and fall in 
the blood-pressure. These results are obvi- 


| ously due to the loss of power (paresis), 


which results from overstimulation.” 
Professor H. C. Wood, a very high author- 

ity on this subject, with whose writings the 

editors of the THERAPEUTIC GAZETTE should 


| be familiar, thus bears pointed testimony to 


the opposite actions of small or moderate 
doses and very large doses of digitalis. I 
quote from his “ Therapeutics,” sixth edition, 
page 150: 

“According to my own experience, de- 
cided therapeutic doses of digitalis, in man 
as in other mammals, produce great reduction, 
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and sometimes dicrotism, of the pulse, and 
increase the size and force of the wave; at 
the same time the arterial tension is aug- 
mented. Poisonous doses induce after a 
time increase of the pulse-rate, with smallness 
and weakness of the wave and lowered arterial 
pressure.” 

The italics in the foregoing are my own. 

Nothnagel and Rossbach, than whom there 
are no better authorities in the German-speak- 
ing countries, are even more explicit as to 
these opposite actions. They divide the ac- 
tion of digitalis into three stages. The fol- 
lowing is translated from their “ Handbuch 
der Arzneimittellehre,” Berlin, 1884, page 
808 : 

“After small doses of digitalis, we see 
only the first (stage) ; after large doses, the 
first very briefly and very imperfect, the 
second stage being longer ; after fatal doses, 
the third and last stage comes on very 
rapidly. 

“ First Stage.—Very decided slowing of the 
pulse in consequence of marked stimulation 
of the inhibitory (vagus) apparatus in the 
brain and heart; simultaneously great in- 
crease of the arterial pressure and narrowing 
of the peripheral arteries, especially in the 
abdominal cavity, in consequence of irrita- 
tion, partly, of the vaso-motor centre, partly 
of the peripheral nerves supplying the ves- 
sels, and perhaps also, in some part, in conse- 
quence of a more powerful contraction and 
stronger work of the heart. 

“ Second Stage —Sudden and decided accel- 
eration of the pulse in consequence of paral- 
ysis in the first stage of the overstimulated in- 
hibitory apparatus of the heart, perhaps also, 
in part, as a result of the stimulation of the 
cardiac accelerator nerves ; blood-pressure, 
with frequent fluctuations, gradually sinking 
in consequence of beginning heart-weakness. 

“ Third Stage. —Extremely irregular (aryth- 
mie of the heart), but again constantly slow- 
ing heart-beat, now no longer, as in the first 
stage, in consequence of vagus stimulation, 
but in consequence of weakening of the 
motor nerves of the heart and of the heart- 
muscle. The blood-pressure constantly falls : 
Jinally, the heart remains at a stand-still, para- 
lyzed in diastole, and cannot now be made to 
contract again, even by the strongest stimu- 
lation.” 

In the foregoing Nothnagel and Rossbach 
refer to the action of the drug on mammals, 
which is the only action that concerns practi- 
cal therapeutics. They admit that in the 
case of frogs the heart may be arrested in 





systole. However, it is mammals mostly and 
not frogs that physicians are called upon to 
treat. 

My critics chose digitalis as their main- 
stay with which to refute the proposition 
that drugs have double actions. Concerning 
that medicine they squarely commit them- 
selves to two points,—1, that digitalis does 
not in overdoses paralyze the heart; 2, 
that substances of the digitalis group arrest 
the heart “in permanent spasm,”’—that is, in 
systole. I submit that they have now been 
overwhelmingly refuted on both points by 
the explicit testimony of a number of the 
leading pharmacologists of the world. 

The reviewers next take up curare, which 
had been cited by me at considerable length 
as a sedative or paralyzing agent which has 
a primary stimulant action. They are careful 
not to deny the main point,—namely, that 
gurare does exert such a primary stimulation, 
—but confine themselves to criticising some 
non-essential and merely incidental points in 
the argument. For instance, I spoke inadver- 
tently of paralysis of the muscles, whereas 
it should have been stated that it is the 
peripheral ends of the motor nerves in the 
muscles that are paralyzed. A part of my 
illustration of the action of curare was not 
happily expressed, and was fairly open to 
verbal criticism, but no attempt is made by 
the reviewers to dispute the fact adduced 
in the paragraph quoted by them at length, 
that the drug causes primarily a raising of 
the temperature ; and, secondarily, after large 
doses, a lowering of the same. 

Referring to the case of enteric fever with 
extremely severe diarrhcea reported in my 
paper, the editors speak of it as “a case in 
which a child suffering from symptoms of 


intestinal catarrh recovered after being put’ 


upon minute doses of podophyllin.” Con- 
tinuing, they proceed to demonstrate to their 
own satisfaction that “if the medicine had 
anything to do with the result,” it would 
quite annihilate the theory advanced in the 
paper under discussion. They say,— 

“Certainly podophyllin in overdoses pro- 
ducing violent purgation would not be looked 
upon as an intestinal sedative, but as an irri- 
tant, and if in the case spoken of it did good, 
it must have been in virtue of its acting in 
small doses precisely as it acts in large 
doses,—namely, as a stimulant. To account 
for the result in the way Dr. Reed alleges 
it was produced would be to suppose that 
podophyllin is in large doses stimulant, in 
small doses sedative.” 
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The above piece of reasoning is a striking 
evidence of how even wise men may be led 
into error by a wrong use of words. Accord- 
ing to the popular meaning of the term irri- 
tant, podophyllin in large doses is undoubt- 
edly an irritant, but when we come to look 
into the matter carefully, we find that one 
of the chief effects of large doses of podo- 
phyllin, as of most active purgatives, is in all 
probability to paralyze the splanchnic nerve, 
which, besides being the inhibitory nerve of 
the peristalti¢ movements, contains, accord- 
ing to Landois and Stirling, “the vaso-motor 
nerves for the large area of the intestinal and 
abdominal viscera.” 

It was discovered by Moreau (quoted by 
H. C. Wood in his “ Therapeutics’) “that 
division of the intestinal nerves is followed 
by free serous exudation into the gut.” There 
is abundance of evidence that many purga- 
tives produce a similar effect, and a very 
natural inference is that they do this by 
paralyzing or greatly depressing the vaso- 
motor nerves of the intestines. In the case 
of arsenic, which is capable of producing the 
most violent catharsis, paralysis of the ab- 
dominal vaso-motors has been shown to re- 
sult from toxic doses. Overdoses of cathar- 
tics, and especially of podophyllin, are known 
to cause congestion and even inflammation of 
the intestinal mucous membrane, and a simi- 
lar inflammation on the outside of the body, 
even though due to the action of so-called 
irritants, is now most satisfactorily accounted 
for as the result of paralysis of the vaso-motor 
nerves supplying the part affected. 

Irritants externally applied, therefore, pro- 
duce their ultimate effect, not by stimulation, 
but by a paralytic action, and we might well 
infer a like action from so-called irritants of 
the mucous membranes, even if there were no 
direct testimony to the fact. 

It seems scarcely necessary to cite proof 
here of the foregoing statement regarding 
the mechanism of inflammation in external 
parts. It is substantially what Professor D. 
H. Agnew and most pathologists teach, 
though there are not wanting other ingen- 
ious theories by which an explanation of the 
phenomenon has been attempted. 

It should be equally needless to go into 
any elaborate proof for scientific readers of 
the statement that congestion and inflamma. 
tion of the intestinal tract must be due toa 
dilatation of the capillaries, and that sucha 
dilatation results from paralysis or paresis of 
the vaso-motor nerve of the part. One should, 
therefore, be reasonably safe from the charge 





of dealing in “alleged facts” in stating that 
any drug capable of causing marked conges- 
tion of the intestinal mucous membrane must 
in sufficiently large dose, whatever else it 
may do, produce at least paresis of the vaso- 
motors. Such a drug is certainly podophyl- 
lin. Dr. Anstie’s experiments with it on ani- 
mals revealed, post-mortem, intense congestion 
of the small intestines, especially at the lower 
part of the duodenum, which was, in some 
instances, extensively ulcerated. The large 
intestine was also found slightly inflamed. 

In recent years a number of European ob- 
servers have attempted to demonstrate that 
purgatives do not increase the secretion or 
transudation of fluid into the intestinal canal, 
but only quicken the peristaltic movements, 
thereby preventing the reabsorption of the 
fluids normally present there. This very un- 
tenable theory is eloquently exploded in that 
excellent work which I have had occasion 
several times to quote against my reviewers,— 
namely, Professor H. C. Wood’s “ Therapeu- 
tics.” After citing a number of phenomena 
of active purgation, Professor Wood, in sum- 
ming up the question in his book, says that 
they “are, when viewed together, to my mind 
incompatible with any other belief than that 
purgatives cause increased secretion, as well 
as in many cases increased peristalsis, in the 
alimentary canal.” 

The increased secretion produced by pur- 
gatives in moderate doses is probably, and 
the intense congestion and outpouring of 
serum produced by toxic doses of the same 
are almost certainly, due to a paresis, if not 
paralysis, of the vaso-motor fibres of the 
splanchnic nerve. Hence, in a scientific 
sense, podophyllin in full doses may and does 
act as a sedative or depressant to certain of 
the intestinal nerves, while yet in minute 
doses acting as a stimulant to the same, thus 
beautifully confirming, instead of disproving, 
the theory of the double action of medicines. 

The reviewers admit that “there are cer- 
tain medicines which in large doses act ina 
manner apparently antagonistic to the effects 
of their smallest doses,’’ but strenuously ob- 
ject to all attempts to establish this as a 
general principle, or, indeed, to induce any 
general principles whatever from the facts 
accumulated by pharmacologists. I have 
gone a little further, and claimed the theory 
of the double action as true of most active or 
tissue-disturbing drugs certainly, and prob- 
ably of all such. 

Drugs which act mechanically or chemically 
may be found to be exceptions in so far as their 
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mechanical or chemical actions are concerned. 
I am inclined to believe also that the true an- 
tipyretics will be found to be exceptions in 
so far as concerns their action on the tem- 
perature. A few such exceptions would only 
prove the rule. But until some critic shall 
point out at least one or two drugs capable of 
stimulating or depressing some part of the 
body, which yet can be shown not to have in 
small doses an action opposite to that of their 
largest doses, or (to make it easier for the ob- 
jector) shall name such a drug which cannot 
be shown to have a double action, I may be 
pardoned for maintaining that the theory is 
fairly well sustained. 

A few words in conclusion as to the practical 
usefulness of sucha principle. The gentle- 
men who are industriously engaged in experi- 
menting on animals should be the very first 
to welcome it as at least a valuable working 
hypothesis, since it would enable us to turn to 
practical account an immense amount of the 
results of their work, which now, from the 
clinical stand-point, constitute little more 
than a rubbish-heap. 

For instance, suppose arsenic were a newly- 
discovered drug, and the experimenters were 
just bringing in their reports of it, what would 
we learn from them that could be made of 
practical value at the bedside? We should 
gather the very interesting but not clinically 
encouraging facts that arsenic is capable of 
causing violent gastro-enteritis, with the great- 
est depression of the vital forces, and, finally, 
paralysis. For other striking symptoms re- 
sulting from toxic doses I again quote from 
H. C. Wood's “ Therapeutics.” He says, 

“If the patient survive long enough, an 
eruption very frequently appears, sometimes 
as early as the second day, sometimes not 
until the fifth. Its character is various: 
thus, it may be petechial, urticaria-like, 
papular, vesicular, or pustular.” 

Now, it so happens that, after some hun- 
dreds of years of clinical experience with 
arsenic, we have come to use it in smnall doses 
to cure various skin-diseases and as a tonic in 
conditions of debility. Ringer has also re- 
cently led the way to the use of it in gastritis, 
and I have found it in somewhat minute doses 
a most valuable remedy in some forms of both 
gastritis and enteritis. The arsenite of cop- 
per, in doses of from y¢55 to yhy Of a grain, 
has proved in my hands exceedingly effective 
in the cure of cholera morbus and violent 
colics associated with vomiting. The princi- 
ple of the double action would have at once 
pointed the way to a trial of small doses of 








arsenic in all these conditions, and would 
have thus saved physicians a deal of tedious 
and unnecessary experimenting on the sick, 
to say nothing of saving the sick from the 
unpleasant consequences of attempts to get 
curative results from physiological doses of 
such an active drug. 

So with the drugs recently introduced. 
Antipyrin possesses in full doses valuable 
palliative properties in fever and in certain 
forms of headache. The experiments with it 
on animals, as well as clinical experience, show 
that the largest doses are liable to cause vom- 
iting and heart-failure, with collapse. We 
should expect small doses to exert effects the 
contrary of these, and to antagonize vomiting 
and cardiac debility. Acting upon the hy- 
pothesis that such a double action would be 
found in antipyrin as in most other drugs, J, 
two years ago, gave grain doses for irritable 
stomach associated with heart-weakness, and 
with success. 

To sum up, the theory of the double action 
has withstood one vigorous assault without 
being even weakened. It is not claimed asa 
“great law,” but as a general principle, which, 
if not yet incontestably established, has such a 
large amount of evidence in its favor as to war- 
rant us in assuming its probable truth for all 
tissue-disturbing drugs, and in turning it to 
practical account by making clinical trials of 
small doses of drugs shown experimentally to 
possess active toxic properties in full doses. 


DIPHTHERIA AND ITS TREATMENT. 





By J. Murray Gipses, M.D., TARANAKI, NEW 
ZEALAND. 


ee ee eee is a disease 
caused by a micro-organism which 
passes into the stomach with the saliva or 
food, and thence into the blood, from which 
it is deposited in the lining of the throat. 
Here it sets up, by its multiplication, inflam- 
mation, which causes the death of the lining 
membrane and deeper parts, the destroyed 
parts being called false membranes. 
Indications for Treatment.—1. To prevent 
the multiplication of the organisms. Oleum 
eucalyptus globulus taken into the body, 
either in the air or in food, is found in the 
secretion of the glands of the throat, and will 
prevent the further formation of membrane 
there, Secondary paralysis has not followed 
in any case treated, 
2. To prevent the destroyed parts putre- 
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fying before they separate from the sound 
parts beneath them. With oleum eucalyptus 
globulus the membrane never even discol- 
ors, and the breath is pure throughout treat- 
ment. 

3. To subdue the inflammation in order 
that the destroyed parts may separate from 
the living. On the outside of the body the 
warm moisture of a poultice greatly assists 
this operation, and the connecting parts are 
also assisted in being dissolved into pus. 
Therefore living ina warm steam atmosphere 
answers this indication. 

4. To counteract the depressing effects of 
the micro-organism on the system. Oleum 
eucalyptus globulus does this effectually, and 
not only so, but prevents the warm, moist 
atmosphere when saturated with it from de- 
pressing the patient. 

The oil of eucalyptus globulus is contained 
in the leaves of the tree, and placing them in 
a jug of boiling water under a tent made over 
the patient fulfils every indication required 
for treating the disease. 

Results of the above Treatment.—One death 
in one hundred and forty-five cases (an infant 
aged 8 months ; six others were ill in the same 
family, three with laryngeal diphtheria). A 
colleague informs me that his death-rate with 
my treatment has been one in one hundred 
and thirty cases, and that from secondary 
paralysis of the heart—a country case. 

Of my one hundred and forty-five cases, 
thirty-nine occurred during the summer of 
1881-82. Of these, ten were severe larygeal. 

This summer I have treated one hundred 
and six without a death. Some of these have 
been so severe that nothing but constant an- 
tiseptic steam could cure them. I have had to 
do with diphtheria since 1860, and until I had 
formulated the above treatment I lost every 
bad case. In 1881-82, although my death- 
rate was so small,—2.5 per cent.,—yet a col- 
league lost twenty per cent., and another 
every severe case he attended. This year 
my colleagues have been compelled to adopt 
my treatment, owing to their death-rate ; one 
lost a child. He told me that he had got the 
throat clean by mopping, etc. When vomit- 
ing came on the child died. You do not 
want to clean the throat of membrane, but to 
cure the throat of the disease. Loca/ remedies 
Jor the throat are never required in diphtheria. 
Let any of my American colleagues give my 


treatment a thorough trial, and they will never | 


regret doing so, for it is a scientific treatment, 


and one which will cure every form of the | 
disease, 





THE TREATMENT OF YELLOW FEVER. 


By ERNsT TIMMERMANN, M.D., BATESVILLE, INDIANA. 
HILE perusing the contents of the pres- 
ent number of the THERAPEUTIC Ga- 
ZETTE (August, 1888) I noticed among other 
original communications an article from the 
pen of Dr. Geo. M. Sternberg (major and 
surgeon of the United States Army), enti- 
tled “ Preliminary Note upon a New Method 
of treating Yellow Fever.” The article was 
read by myself with great interest, owing to the 
importance it has just at the present time on 
account of the appearance of that dread dis- 
ease in our Southern sister State, Florida. I 
must confess, however, that in spite of the 
success which this new treatment seems to 
have, there are certain points in it which I do 
not comprehend. I take the liberty, there- 
fore, to address a few questions to Dr. Stern- 
berg through the columns of the THERAPEU- 
TIc GAZETTE, and hope that he will have the 
kindness to answer me through the same me- 
dium. Furthermore, I hope that the gentle- 
man will not consider me (an obscure country 
physician) too presumptuous in seeking en- 
lightenment on a subject with which I am 
not very familiar at his hands, who is consid- 
ered an authority on the subject of bac- 
teriology. 

The doctor mentions in his article that his 
recent researches in Havana led him to be- 
lieve that yellow fever was probably due, as is 
also said to be the case in cholera, to a spe- 
cific micro-organism located in the alimentary 
canal; and that, although this had not been 
proved, it had been demonstrated, as a rule, 
that no micro-organism capable of develop- 
ment in the culture-media usually employed 
by bacteriologists is present in the blood or 
tissues of those recently dead from yellow 
fever, and that this view naturally suggested 
intestinal antisepsis to him as the mode of treat- 
ment. Now, if no specific micro-organism 
has been discovered, on what grounds does 
the doctor base his treatment of this disease ? 
It seems to me that, although he has not 
| proved the existence of a specific micro- 
| organism, still he thinks there must be one in 
| extstence somewhere in the intestinal canal, 
causing this disease. 1, as well as other read- 
ers of the THERAPEUTIC GazETTE, would 
thank the gentleman if he will explain what, 
| in his researches, caused him to come to this 
| conclusion, No doubt this would be very in- 
| teresting to all. I am acquainted with the 
| results of the objective and subjective method 
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of investigations, as detailed by S. M. Be- 
miss, M.D. (vide Pepper’s “System of Medi- 
cine’’), but cannot think that Dr. Sternberg 
would base his views on these alone without 
having found some additional evidence. The 
nature of this additional evidence is what I 
would desire to be acquainted with. While 
on the subject of bacteria permit me to say 
that there seems to be considerable doubt as 
to whether these micro-organisms are really 
the cause of disease. Koch’s researches 
seem to prove that they are, while others 
have arrived at quite different conclusions. 
Among others Strauss, who seems to have 
had his faith shaken considerably by finding 
the least number of comma-bacillus in rap- 
idly fatal and very severe cases of Asiatic 
cholera, in contradistinction to those not so 
severe nor so rapidly fatal cases of the same 
disease, where they existed and were found 
in great numbers. These micro-organisms 
have mostly been found, it seems, in the in- 
testinal canal and dejecta in diseases which 
are considered infectious, and it seems, 
therefore, that they must play some important 
réle in them. Still the question is still sud 
judice, Are they the cause of disease, or does 
disease cause them to be brought into exist- 
ence? 

Decomposition seems the cause of propa- 
gating them in culture-media, the species 
added to the culture-media remaining the 
same, as is the rule in all beings,—that any 
species can only propagate its own kind. 
Therefore, if decomposition can generate 
bacilli in fluids outside the body in a suit- 
able temperature, why cannot disease, by its 
special ferments, cause decomposition of 
the fluids of the human body, and thus call 
into existence the different species of bacilli 
so far discovered in different diseases? I am 
aware of the fact that transmissions of the 
cholera-bacillus, or, more properly speaking, 
cholera germ, is, in the majority of instances, 
effected by the medium of drinking-water, 
whereas this is not the case in yellow fever ; 
in this disease the conveying agent seems to 
be the atmosphere. This would seem to in- 
dicate that the specific poison of these dis- 
eases must be of different natures, otherwise 
the mode of contagion would be the same in 
both diseases. That the germs or specific 
poisons of disease may be of different com- 
position, say alkaloidal in one and germ- 
like in others, can easily be proven, also that 
decomposition is a main factor ; for instance, 
intermittent fever, according to Klebs and 
Tomasi Crudeli, is due to a miasm, wherein 





pollen of a vegetable nature, after decompo- 
sition caused by heat and moisture, play a 
very important réle. Hay-fever is another 
example of this class. The poisonous princi- 
ple of decomposed cheese and fish is, how- 
ever, of an alkaloidal nature, which, if in- 
gested, produces disease. No doubt if the 
excreta of those sick from this source should 
find its way into the drinking-water from 
which others would partake, its effects would 
be anything else than beneficial to the health 
of those who had been so exposed. That it 
would cause symptoms similar to those in the 
first instance is not only very likely but highly 
probable. In one class of cases the cause 
would be of vegetable origin ; in the others, 
of animal origin. That disease may also be 
caused by decomposition of mixed origin, 
say of animal and vegetable source, can also 
be proven. Take typhoid fever as an exam- 
ple, Sewerage is said to be the cause here. 
Diphtheria is another example of this class of 
cases. Beyond all question these different 
forms of decomposition form different forms 
of ferment, which, if finding their way into 
the human economy, will produce different 
forms of disease. That climatic and telluric, 
also atmospheric, influences are causative of 
different forms of disease, in connection with 
decomposition of different vegetable sub- 
stances, of which every climate has its dif- 
ferent varieties, does not admit of doubt, and 
very likely these decomposed vegetable germs 
have a selective action upon different organs 
of the body, just as drugs of vegetable origin 
have selective actions upon the various parts 
of the human economy. This, in my opinion, 
explains the variety of diseases of infectious 
nature. 

The treatment which Dr. Sternberg thinks 
most likely to be successful in yellow fever 
must meet two indications,—first, an antisep- 
tic or antimicrobal; and, secondly, an alka- 
line, to counteract the acidity present in the 
system, as shown by the acid reactions of all 
the secretions. That this is the proper treat- 
ment the report of successful cases seems to 
establish. If further experience demonstrates 
this still more, great credit is due to Dr. 
Sternberg for his labors to mitigate the suf- 
ferings of those stricken down with this dread 
scourge, and also increasing their chances of 
recovery. But the questions are, What causes 
the acidity of all the secretions in this disease ? 
Is it the action of the undiscovered microbe in 
the alimentary canal, or is it due to some fer- 
ment in the circulating fluid (blood)? A test 
of this liquid would soon set this problem at 
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rest. I am inclined to believe that this acid- 
ity is generated in the blood of a patient suf- 
fering with this disease; for, if not, why 
would all the secretions have an acid re- 
action? The tendency to hemorrhages also 
shows that the blood must be decomposed, as 
well as the yellow color of the skin and eyes 
during life, and of the tissues and serum of 
the body after death has taken place. 

The symptoms present in the disease also 
give evidence that the ferment, or germ 
causing this disease, must be diffused through- 
out ‘the entire system; if not, why do other 
organs than the alimentary canal give post- 
mortem evidence thereof? If this diffusion 
takes place, it cannot be through any other 
medium than the circulation, and if so, the 
blood must become decomposed by this dif- 
fusion. A fermentation of this fluid also 
gives the best explanation as to the cause of 
the acidity of all secretions. Taking for 
granted that this diffusion of the yellow fever 
poison takes place through the circulation, 
why not counteract its effects therein by ap- 
propriate medication? This can be done 
more effectively by hypodermic injections 
than by any other method. It is well known 
that in all diseases wherein the alimentary 
canal is involved its absorption is greatly im- 
paired ; this would be another argument in 
favor of hypodermic medication in this dis- 
ease. If corrosive sublimate can be given, 
in the strength of 1 to 20,000, in this disease 
per orem, it can certainly be given hypo- 
dermically, where 1 to 60,000 would give the 
same effect if thus administered. It could 
also be thus used dissolved in an alkaline 
solution, or might be combined with mor- 
phine, as I recommended in cholera. (The 
alkaline solution of sodii bicarb. might be 
continued, given per orem.) This remedy— 
corrosive sublimate—is undoubtedly more 
active if used hypodermically than if given 
per orem. Corrosive sublimate was first used 
hypodermically by Hunter and Hebra in 
1864, and its use (hypodermically) has been 
endorsed by such eminent authorities as 
Lewin, Richter, Eulenberg, and _ others. 
Lewin used it, administered hypodermically, 
in syphilis, and it has been thus employed in 
diphtheria. Bad effects, if given thus, have 
not been observed following its use. Even 
if not given on account of its antigermicidal 
powers, it is the best antiferment that we 
have at our command, and should be used 
on that account; but, as it meets both indi- 
cations, no one should hesitate to employ it 
in all zymotic diseases. Intestinal antisepsis 








may be used at the same time, for it insures 
a thorough action of the drug, which cannot 
but result beneficially in those cases where its 
combined use is indicated. I would also sug- 
gest the use of antifebrin in the febrile stage 
of yellow fever. Its use is indicated by the 
elevation of temperature in this stage, and it 
may be given with impunity, for it does not 
deffress the heart’s action. Its diaphoretic 
action would also be grateful to the patient, 
if not beneficial. Its mild antiseptic proper- 
ties should not be forgotten in this con- 
nection. 

_In conclusion, I will enter my plea, that I 
consider the hypodermic method of using 
hydrarg. bichloridi the only proper method to 
administer it in yellow fever and all other 
zymotic diseases, inasmuch as all germs or 
ferments that are productive of disease find 
their way into the human body through two 
channels,—viz., through the air-passages and 
alimentary canal,—whence they are absorbed 
and carried into the circulation. The de- 
composition of this fluid (blood) through 
their fermentative action causes a decomposi- 
tion of all secretions, forming thus bacilli. 

The lower bowel (rectum) contains the most, 
on account of it being the receptacle of de- 
composed and effete material in health as 
well as in disease. If the blood is the labora- 
tory in which ferments or germs, by their de- 
compositive action, cause disease, remedies 
of antifermentative or antigermicidal action 
must be introduced direct into this fluid to 
be most effective, and this can only be done 
by the hypodermic method ! 

I hope that I have not encroached too 
much upon space in your valued journal, 
and that Dr. Sternberg will condescend to 
deign me an answer to my question. 

September 1, 1888. 


NOTE ON THE USE OF SALICYLIC ACID 
IN THE TREATMENT OF SLOUGHING 
AND GANGRENOUS WOUNDS. 


By A. J. BAKER, A.M., M.D., DENVER, COLORADO. 
N August 14, 1888, Mr. M. was brought 
0 to my office, having a few minutes pre- 
viously received a severe contused wound of 
the left thumb, while at work in a planing- 
mill. ‘The wound was cleansed as thoroughly 
as possible from blood and black grease, the 
fragments of bone adjusted, and the wound 
closed and dressed. In three days the wound 
began to slough, and gradually progressed 
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towards the first joint of the thumb, which I 
feared might be destroyed. 

I learned from Dr. William Nelson Bur- 
dick, of this city, of the great value of sali- 
cylic acid in the treatment of sloughing and 
gangrenous wounds, and resolved to try the 
remedy in this case. I filled the gaping 
wound full of salicylic acid, placed over this 
some cotton, applied the bandage, and left it 
for twenty-four hours. When I removed the 
dressing I found the surface of the wound 
covered with a black film, which was easily 
removed, leaving a healthy-looking surface 
beneath, which began at once to heal. My 
patient is now (September 3) at work. 

Dr. Burdick, whom I believe to be the dis- 
coverer of this invaluable application of this 
remedy, reports seven cases of gangrenous 
wounds treated with salicylic acid with per- 
fect results. His plan in treating gangrenous 
wounds is to trim off the dead tissue of the 
flaps as near the sound tissue as _ possible, 
cover the wound completely with salicylic 
acid, apply the dressing, and leave it twenty- 
fourhours. He states that he has never failed 
to get a complete separation of the dead from 
the sound tissue within one-fourth of an inch, 
and always with a healthy healing surface 
beneath. 

As I have never seen in print this applica- 
tion of this remedy, which has proved so valu- 
able in the practice of others, I take this op- 
portunity of reporting what I believe to bea 
valuable discovery in surgery, although I have 
had but one case of my own with which to 
prove its efficacy. As this remedy seems to 
bid so fair to save sloughing and gangrenous 
wounds from further destruction or probably 
a second amputation, it surely warrants a trial 
before resorting to an operation. 


THE LOCAL TREATMENT OF ACUTE 
DYSENTERY. 


By RepeccA HANNA, M.D., RED OAK, IOWA. 


HE THERAPEUTIC GAZETTE of August, 
1888, solicits reports of the experience 

of physicians in the local treatment of acute 
dysentery, therefore I will give a brief outline 
of my treatment of this disease since July, 
1882, which has been very successful, there 
having been no deaths and prompt recovery 
in every case treated. It is more clearly 
shown that the merit lies in the treatment, by 
the fact that during the same period of time 
in our city a good many deaths from this dis- 





ease have occurred under other methods of 


treatment. 

The first object to be attained is to relieve 
the engorged portal circulation and the irri- 
tation and congestion of the mucous mem- 
brane of the intestines by the use of saline 
cathartics and large rectal injections of warm 
water, the amount and frequercy of both 
being determined by the disappearance of the 
tormina and tenesmus. 

In children, the syrup of rhubarb or castor 
oil and glycerin, flavored with cinnamon es- 
sence, may be substituted for the salines. If 
the tongue is very foul and liver inactive, give 
minute doses of calomel, ipecac, and borax 
every two hours until a gentle effect is 
secured. 

In hemorrhagic dysentery use fluid extract 
of ergot and laudanum, of each half a drachm 
in four ounces of water; of this mixture one 
teaspoonful every hour to an adult is usually 
sufficient. 

In some cases, after the hemorrhage has 
abated, Dover’s powder and subnitrate of bis- 
muth, of each five grains, given to an adult 
every twoto six hours, answers a better pur- 
pose. 

During the past two years, if the disease 
does not yield speedily to the above treat- 
ment, I give one large rectal injection of two 
or three pints of warm water containing one- 
half to one drachm of alum to the pint, once 
in twenty-four hours, through a soft-rubber 
tube, which is introduced into the rectum 
one foot, thus flushing the bowel above the 
sigmoid flexure, and leaving the patient in 
comparative comfort for the next twelve to 
eighteen hours. From one to four treatments 
of this kind completes the cure of the disease. 
Bismuth subnitrate, boracic acid, hydrastis, 
and other remedies of this class, in appropri- 
ate doses, no doubt could be used with equal 
advantage to the alum. 

The curative principle resides in the evac- 
uants, ridding the system and the sensitive 
mucous membrane, as soon as possible, of 
everything that may offend. 

Opiates and astringents must be used spar- 
ingly, sufficient only to alleviate the pain and 
moderate the frequency of the discharges. 
External applications, local ointments, and 
rest in bed must not be discarded. Feed the 
patient regularly every two hours on milk 
which has been boiled, alternating with meat 
essence made fresh every day, and stimulants 
if necessary. In a few days beefsteak, either 
raw or cooked, with soft-boiled eggs, may be 
allowed. 
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THE PATHOLOGY AND TREATMENT OF 
MALARIAL HAEMAGLOBINURIA* 


By Jno. A. Stamps, M.D., WALLACEBURG, ARK. 


EFORE entering into a discussion of the 
treatment of a disease it is eminently 
necessary to notice some of the pathological 
changes that occur. The pathology of this 
trouble seems to involve principally the blood- 
circulatory apparatus, and is enveloped in ob- 
scurity, as the majority of the cases that prove 
fatal occur in rural districts where autopsies 
are looked upon as unpardonable intrusions 
upon the dead, consequently my arguments 
will be advanced wholly from a theoretic 
stand-point. 

The circulatory derangements may be di- 
vided into organic and functional. The most 
important change that takes place in the 
blood is the appearance of masses of pigment- 
granules produced by the breaking down of 
the red corpuscles, and is a pathognomonic 
symptom of malarial toxemia. There is some 
diversity of opinion among the earlier obser- 
vers as to where this pigment is formed. 

Virchow discovered numerous pigmented 
cells in the blood and spleen of a case that 
died of dropsy due to repeated attacks of in- 
termittent fever, and maintained that the 
pigment originated in the spleen. 

Frerichs, in confirming Virchow’s theory, 
supposed that this formation of pigment was 
due to some peculiar chemical “change in 
the splenic liquid,” and as a result of this 
change the red corpuscles were destroyed in 
the spleen, and thus the pigment was formed. 

Arnstien, on the other hand, argues that 
the pigment is formed in the circulating 
blood during a febrile access, and that the 
melanemia is primary and the accumulation 
of pigment in the different organs and tissues 
secondary. According to this author, the pig- 
ment-granules are produced by some change 
in the hemaglobin of the red corpuscles 
which are destroyed during febrile access. 
These granules are taken up by the white 
corpuscles, and are finally destroyed in the 
spleen and other organs, where their burden 
of pigment is deposited. 

Laveran, Marchiafava, Colli, Councilman, 
and Abbot, by more recent investigations, 
have rather confirmed Arnstien's theory as 
the true explanation of the melanemia and 
pigmentation of the organs and tissues, for 





* Read before the Hempstead County Medical Soci- 
ety. 








it is clearly evident that pigment-granules 
are formed in the blood in large amounts 
during a severe attack of pernicious mala- 
tial fever, and that their presence in the 
circulation interferes more or less with the 
nutrition of the organs and tissues, and in- 
duces various organic and functional disturb- 
ances. 

The functional variety concerns the condi- 
tion of the blood-vessels through the agency 
of the vaso-motor nerves. It is stated by 
physiologists that in the vaso-motor system 
of nerves we find certain nerves, section of 
which produces no marked changes in the 
vascular areas to which they are distributed, 
and yet stimulation of which brings about 
dilatation often of an extreme character, and 
these are spoken of as vaso-dilator nerves, 
while those which produce constriction are 
called vaso-constrictor nerves ; and in speak- 
ing of these Foster says, “It will not es- 
cape notice that the vaso-dilator fibres run 
chiefly at least in the cerebro-spinal, vaso- 
constrictor in the sympathetic nerves.”” Ac- 
cording to Bichat, the cerebro-spinal is the 
nervous system of animal life, and comprises 
all of the nervous organs concerned in sen- 
sation, volition, and mental action, while the 
ganglionic or sympathetic is the nervous 
system of organic life, since it seems to regu- 
late—almost or quite independently of the 
will—the due performance of the functions of 
the organs of respiration, circulation, and 
nutrition. 

The normal irritability or tone of the ner- 
vous system demands for its maintenance a 
certain degree or amount of excitation. If 
the conditions which act as healthful stimuli 
are removed or materially interrupted, it soon 
loses the properties that characterize it when 
in a normal state ; and when the stimulus is of 
a pernicious character, excessive in amount 
or degree, or too frequently repeated, the 
result is a depression or exhaustion of this 
normal irritability resulting in a lowering of 
tone,—i.¢., a derangement of potential en- 
ergy. 

Now, in malarial hemaglobinuria all of the 
symptoms, such as chill and fever, nausea 
and vomiting, impaired nutrition, cold ex- 
tremities, great anxiety, and a feeling of 
unpleasant oppression, increasing until it 
amounts to severe pain, unerringly point to 
the sympathetic system ; and as there are no 
such indisputable evidences of an involve- 
ment of the cerebro-spinal nerves, we are led 
to the general conclusion that it is the sympa- 
thetic system that is principally affected. 
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Foster* says, “‘ The arteries are supplied 
with nerves from both the sympathetic and 
cerebro-spinal, principally from the former. 
As a general rule, nerves have not been found 
in the venous walls.” 

Gray} says, nerves are distributed to the 
veins in the same manner as to the arteries, 
but in much less abundance. We find that di- 
vision of a nerve containing vaso-constrictor 
fibres causes a dilatation of the arteries of its 
appropriate vascular area, showing that pre- 
vious to this division the arteries were in a 
state of constriction, due to the constrictive 
influence exerted by these nerves, and this 
influence is spoken of by physiologists as 
“arterial tone.” 

Foster says, a very little consideration 
will show that this arterial tone is a most 
important factor in the circulation, and there- 
fore the normal flow of blood is, in fact, 
dependent on the general tone of the minute 
arteries. He further states that “it is by 
means of the nervous system, acting either 
on the heart or on the small arteries, or both, 
that a change of circumstances, affecting 
either the whole or a part of the body, is met 
by compensating or regulative changes in the 
flow of blood.” This has reference to the 
nervous system in a strictly normal condition. 
But take the state of affairs as presented in 
this disease, where the stimulus (in the form 
of the exciting cause, with the detritus formed 
by it) is of a pernicious character, excessive 
in degree, and repetition causing a depression, 
or exhaustion of this normal irritability, and 
what is the condition of things? As the 


paroxysm progresses, and consentaneous with | 


the rise of temperature, the heart begins to 
beat violently and the flow of blood is greatly 
enhanced, and as there is a loss of the normal 
irritability or tone of the nervous system, and 
the veins “ being alone capable of holding the 
total mass of blood, which in life is distributed 
over both arteries and veins’’ (Foster) ; and, 
again, as the regulative nerve-supply is much 
less abundant to them than the arteries, it is 
clearly obvious that the larger proportion of 
the blood is forced from the arteries into the 
veins ; and, as J. B. Berranger Ferrand states 
from actual observation, “the veins are ina 
state of extreme repletion; in fact, the congestion 
is often excessive.” At the commencement of 
this state of affairs, the accelerated blood- 
current is indicated by the very profuse action 
of the kidneys, they very frequently pouring 
out an abnormally copious amount of urine 


* « Physiology,” p. 169. + In his “ Anatomy.” 








of the characteristic color, etc.; but as the 
amount of venous congestion increases, the 
secretion of urine is proportionally diminished 
till, in exceptional cases, total suppression su- 
pervenes,—and this latter condition is urged 
by some as a proof that there is no conges- 
tion; but the following extract from Dr. 
Mendelson’s article on kidney circulation 
will be confirmatory evidence in favor of my 
theory : 

“ Ludwig has shown that the arrangement 
of the vessels in glomerulus is such that the 
loops formed by the afferent artery occupy 
the periphery of the tuft, while those which 
eventually unite to form the efferent vessel 
occupy a central position; in consequence, 
when the pressure in the afferent vessels is 
increased they distend the capsule, affording 
thereby a freer passage for the blood into the 
efferent channels. When, however, there is a 
rise of pressure coming from the direction of 
the vasa efferentia, they by their distention 
force the efferent loops against the sides of 
the capsule, thus closing them. This ana- 
tomical arrangement of the vessels explains 
why it is so easy to completely inject a kidney 
from the artery, while injection through a vein 
rarely extends beyond the Malpighian bodies ; 
also why, in cases of cardiac insufficiency 
with venous congestion, the kidneys become 
so intensely congested as to assume an almost 
stony hardness; for the venous reflux is 
dammed back at the glomeruli and prevented 
from getting into the arteries, while at the 
same time the arterial pressure is maintained 
sufficiently to fill all the arterial channels. 
Blood is thus, as it were, forced into the 
organ from opposite directions, the current 
being thereby rendered extremely slow ; it is 
no wonder, therefore, that the secretion of 
urine is scanty or often, indeed, entirely 
suppressed.” 

The indications to be met and fulfilled by 
remedial agents are numerous and pressing: 
first, a marked increase of waste material, 
the result of retrograde tissue metamorpho- 
sis; second, an abnormal condition of the 
central nervous system, by which there is a 
loss of that equilibrium of the circulation so 
essential to the well-being of the individual ; 
and, third, a disturbed balance and equilib- 
rium of the secretive and excretive organs of 
the body, which absolutely prevents the escape 
of a foe that, through its continued presence, 
means death. 

Now, in coming to the treatment of this 
disease, it is my opinion that the method of 
administering remedies figures largely in the 
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successful management of the case, and, 
owing to the rapidity of absorption and ap- 
pearance of the constitutional effects of avail- 
able substances by the hypodermic method, I 
consider it vastly superior to any other method, 
for in experiments the following results have 
been invariably obtained: First, absorption 
in subcutaneous injection generally proceeds 
with great rapidity and energy ; and, secondly, 
when the same substances are administered 
by the mouth (in perfectly healthy subjects), 
it is only after fifteen or twenty minutes that 
an accumulation of the drug takes place equal 
to that which happens in three or four minutes 
in the subcutaneous mode of administration. 

It is a well-known fact that a sufferer from 
this disease, and especially during that period 
when nausea and vomiting are incessant, is 
very poorly capacitated to retain the remedial 
agents administered per orem; and, further- 
more, if capable of retaining the medicines so 
given, the stomach is in such a condition that 
it partially or wholly fails to act upon and 
assimilate anything that is introduced into it. 

A very striking illustration of this latter 
difficulty occurred in the practice of my 
friend, Dr. McCaskill. “Being called to a 
case of hemaglobinuria, he ordered quinine 
to be given at frequent intervals, and at his 
next visit found, to his astonishment, that 
the entire amount (nine doses) had passed 
from the patient without the slightest change 
towards absorption.” 

Bearing in mind the different indications 
for treatment, it is very necessary to meet 
those indications with the most appropriate 
remedies at our command, and antagonize, 
as far as is in our power, the destructive 
influences of the disease. 

In adopting this, quinine, which in ordi- 
nary fevers acts like a Samson, is not only 
inadmissible, but absolutely interdicted. Why 
is this the case? As has already been stated, 
the renal arteries are contracted, and the cir- 
culation through them dammed up by the over- 
full vene efferentiz. 

The blood is surcharged with the corpus- 
cular detritus, and urea and uric acid, which 
are eliminated by them, is greatly increased. 
Now, what are the effects of quinine upon the 
renal circulation and the increase or diminu- 
tion of waste products ? 

In man, large doses of quinine lower. the 
force and frequency of the pulse, enfeebling 
and depressing the cardiac motor-ganglia ; 
and, as a result of this action, the supply of 
blood to the kidneys is lessened, and, at the 
same time, the waste products are greatly in- 





creased: first, by preventing their elimina- 
tion, in consequence of its injurious action 
upon the kidneys ; and, secondly, by directly 
augmenting and stimulating their production, 
thus aggravating and increasing the very evils 
and abnormal conditions it is given to control 
and rectify. 

At this critical juncture, where the patient’s 
life is suspended by a thread, as it were, and 
uremic toxemia is rapidly developing, we 
must look to some other agent for reliéf, 
whose effects upon the nervous and circula- 
tory systems are the reverse and opposite of 
those of quinine, and no agent is so likely to 
meet the indications as atropine hypodermi- 
cally administered. Instead of depressing, it 
tones up and sustains the heart’s action. In- 
stead of enfeebling and paralyzing the vaso- 
motor nerves and stimulating their antagonists, 
the inhibiting centres, it encourages and pro- 
motes a fuller and freer flow of blood into all 
the vessels and organs. Instead of augment- 
ing the waste products, and at the same time 
arresting their elimination, it stimulates and 
increases their elimination by virtue of its in- 
viting a greater than normal transmission of 
blood through all the organs and tissues. 
According to Bartholow, its effects upon the 
sympathetic system, on the heart, and upon 
the temperature are directly the opposite and 
antagonistic of those of quinine. Therapeuti- 
cally, it meets exactly the indications pre- 
sented by the patient, and clinically, as long 
as there is hope for relief, it will not delude 
and disappoint us. 

Another and, in my opinion, a valuable 
agent is strychnine. “It exalts the reflex func- 
tions of the cord, and is, therefore, properly, 
the antagonist of those conditions of disease 
in which this function is weakened. It also en- 
ergizes the heart, and raises arterial tension by 
stimulating the vaso-motor system, opposing 
all actions from disease of a contrary kind.” 

It is, further, a powerful stimulant of the 
respiratory function, and is, therefore, the © 
antagonist of those symptoms indicating res- 
piratory depression. The so-called reflex 
paralyses are clearly antagonized by strych- 
nine, and they are especially benefited by its 
administration. It is probable that reflex 
paralyses are often due to anemia of the 
motor-centres, which cease to act because 
the amount of blood normal to the part is no 
longer received by it. That strychnine pro- 
duces rather a hyperemic state of the cord 
and motor-centres generally, while it also 
stimulates them to greater activity, can hardly 
be denied (Bartholow). 
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In conjunction with the above, the eliminat- 
ing organs should be excited to their utmost 
depurative activity by purgatives, diuretics, 
and diaphoretics ; and, of all purgatives, calo- 
mel is, in my opinion, the most reliable. It 
owes its chief value to its tendency to act on 
the liver, the secretory function of which it 
stimulates, and is peculiarly useful in all 
affections attended with congestion of the 
portal system, or torpidity of the hepatic 
finction. The difficulty with which it is 
thrown from the stomach renders it highly 
useful in some cases of obstinate vomiting 
when other remedies are rejected. It is use- 
less to go into the details of diuretics and 
diaphoretics, as we have an abundance of 
useful preparations, and can select them to 
meet the demands of each individual. 

The remainder of the treatment is entirely 
symptomatic, and, with proper skill and judg- 
ment, it is my opinion that the mortality of 
this disease can be materially lessened. 


TREATMENT OF ANEURISM. 


According to the Paris correspondent of 
the Lancet (September 1, 1888), at a recent 
meeting of the Academy of Medicine, Dr. 
DuJARDIN-BEAUMETZ read a note for Pro- 
fessor Germain Sée, who was unavoidably 
absent. The note is composed of three parts : 
the first is relative to a curious coincidence 
of the presence of bacilli in aneurisms, and 
the others treat of the methods of internal 
treatment. This work is the result and the 
résumé of observations collected during a 
great number of years, and comprises twenty- 
four cases which were regularly followed 
during along space of time; all the others 
have no value, as they were lost sight of. 
Professor Sée observes that there is a singular 
coincidence of aneurism with pulmonary 
phthisis, and puts the question whether it is 
by the parietes of the aorta that the bacillus 
penetrates the aneurism,—a question which, 
he said, he was not in a position to answer 
satisfactorily. In any case, this interesting 
observation of the phthisis of aneurismal 
subjects remains a scientific fact. In the 
second part of his work M. Sée deals with an- 
eurisms, and their treatment by iodide of po- 
tassium and antipyrin, the good effects of 
which in these cases Dr. Dujardin-Beaumetz 
said he was able from his own experience to 
confirm. After having established the physi- 
ological action of iodine on data of the most 








positive clinical experience, M. Sée draws a 
curious parallel between the two iodides 


commonly in use. He demonstrates that 
iodide of sodium is a theoretical medicament, 
and is not equal to the iodide of potassium, 
which is manifestly superior to it in maladies 
of the heart and the vessels, precisely because 
in small doses the salts of potash act, accord- 
ing to Traube, in the most distinct manner 
on the musculo-motor system, and even on 
the inhibitory nerves of arrest of the heart, 
whereas it is only toxic when employed in 
subcutaneous injections in strong doses. 
Iodide of potassium, when ingested, never 
becomes toxic, even in doses of to or 15 
grammes per day ; any toxic effects produced 
are to be attributed to the iodine, and not to 
the potassium. The third part of the work 
is relative to the simultaneous employment 
of antipyrin with iodide of potassium. Ac- 
cording to Professor Sée, antipyrin, far from 
having, as believed by certain medical men, a 
pernicious influence on the heart, has, on the 
contrary, the most remarkable effects on the 
central organ of the circulation. It calms 
the impulsion of the heart, which is exagger- 
ated in aneurismal subjects, and permits the 
blood to complete its coagulation, which 
singularly favors the cure. But the most re- 
markable effect of antipyrin is this: the 
greater number of aneurismal subjects ex- 
perience at the arch of the aorta and in the 
heart, sharp pains, painful cardiac oppression, 
and very often sensations of anguish, exactly 
as in angina pectoris ; antipyrin dissipates all 
these painful and dangerous symptoms. Dr. 
Dujardin-Beaumetz concurs with Professor 
Sée as to the good effects of antipyrin, but he 
very much prefers phenacetine, as the former, 
when administered for any length of time, 
produces nearly always cutaneous eruptions, 
whereas this cannot be said of phenacetine, 
which never occasioned untoward symptoms, 
even when given for months in large doses. 
It is equally preferable to acetanilide, which 
produces cyanosis. In fine, phenacetine is not 
toxic. Dr. Dujardin-Beaumetz was able to ad- 
minister to an animal as much as three and 
four grammes per kilogramme of its weight 
without observing any accident. The only 
inconvenience of phenacetine is its not being 
very soluble ; it is necessary to administer it 
in wafers; but its analgesic effects are ob- 
tained with a dose of half the amount of that 
of antipyrin. Dr. Dujardin-Beaumetz, like 
Professor Sée, condemns all surgical inter- 
ference in the treatment of aneurisms of the 
aorta. 














LEADING ARTICLES. 





679 





The Therapeutic Gazette 








EDITED BY 
HORATIO C. WOOD, M.D., 
AND 
ROBERT MEADE SMITH, M.D., 
PHILADELPHIA. 








GEO. S. DAVIS, 
Medical Publisher, Box 470, 


DETROIT, MICH. 
Philadelphia, 714 Filbert Street, 








SUBSCRIPTION RATES FOR 1888. 
(Journal increased to 72 pages.) 
THERAPEUTIC GAZETTE (postage included), .. .$2.00 
THSRAPEUTIC GAZETTE with MEDICAL AGE.... 2.50 
THERAPEUTIC GAZETTE with AMERICAN LANCET 3.25 
THERAPEUTIC GAZETTE with AGE and LANCET. 4.00 








Foreign subscriptions may be ordered through our agent in Eng- 
land, Mr. H. K. Lewis, Medical Publisher and Bookseller, 136 
Gower Street, London. Price 10s, Remittances may be made 
either by Postal Order or Stamps. 


Price to Foreign Subscribers direct (postage included) $2.50 (10 
shillings). English postage stamps received on remittances. 


Editorial communications should be addressed 1925 Chestnut 
Street, Philadelphia. Articles intended for the Original Depart- 
ment of the Gazetre will be accepted only with the understanding 
that they are contributed to it exclusively. 


Business communications should be addressed to the Publishers. 





Leading Articles. 





SIMULO AS A REMEDY FOR EPILEPSY 
AND HYSTERIA. 

REMEDY to deserve the title of an anti- 
epileptic should possess the property of 

at least diminishing the frequency and inten- 
sity of the attacks, as well as relieving the 
effects of the seizures on the system at large. 
The bromides, as is well known, generally so 
amply fulfil these indications that the use of 
other remedies in epilepsy has now become 
almost entirely given up; nevertheless, cases 
are too frequently met with in which it is 
highly desirable that for the bromides other 
efficacious remedies may be substituted : some- 
times, in spite of the most careful attention 
and arrangement of doses, the bromides can- 
not be given for any length of time without 
producing most serious depressing effects. On 
the other hand, the exactly opposite state of 
affairs may be produced, and in some cases, 
through some unexplained idiosyncrasy, the 
bromides may produce convulsions and mani- 
acal excitement; finally, also, cases are met 
with in which the bromides, even after pro- 
longed employment of large doses, only 





slightly reduce the frequency and severity of 
the convulsive attacks. It is in such cases as 
these that the necessity for employing some 
substitute of the bromides is most strongly felt. 
In the THERAPEUTIC GAZETTE for May 15, 
1888, allusion was made to the employment 
by Dr. White of simulo in cases of epilepsy : 
in the cases in which Dr. White used this drug 
improvement was claimed to have taken place 
in all instances, but in none did perfect cure 
seem to have been attained. In the Zhera- 
peutische Monatshefte for August, 1888, Dr. 
Eulenburg writes that he had already em- 
ployed this remedy for nearly a year before 
Dr. White’s communication was published. 

Simulo is the fruit of the Capparis corriascea, 
and considerably resembles the dry, unripe 
plum ; the hard, almost stony, shell is reddish 
brown externally, bright green internally, and 
contains several angular seeds the size of 
lentils, resembling almonds in appearance, 
and consisting of a white kernel with a gray- 
ish hull; the seeds have a bitter taste, and 
are embedded in a brownish mass of a sweet- 
ish taste. Dr. Eulenburg’s experiments with 
the use of simulo were made with the tincture, 
given in doses of one-half to two teaspoonfuls 
two or three times daily, in seven cases, of 
which four were epileptic and three hysteria. 
In spite of the large doses no unpleasant 
effects followed the use of this drug, so that 
Dr. Eulenburg confirms the experience of 
Dr. White, that this remedy is, therefore, en- 
tirely harmless. 

As an antihysteric the results were very 
disappointing, not the slightest improvement 
attributable to the drug being observed. 
From its employment in cases of epilepsy, 
however, the results were somewhat more 
encouraging: in three out of the four cases 
the action of the tincture of simulo was 
weaker and more uncertain than the bro- 
mides, but to a certain extent did produce 
improvement. In the fourth case the su- 
periority to the bromides was manifest; in 
this case the bromides were only able to re- 
duce the attacks to about five to eight in the 
week : the use of simulo reduced the convul- 
sive seizures down to three to five in the week. 
The treatment was then alternated, in one 
week simulo being given and bromide in the 
other, and the convulsive seizures were less fre- 
quent and less severe during the use of sim- 
ulo than during the use of the bromides, 
This case of Dr. Eulenburg’s would seem to 
indicate that simulo is not entirely without 
value in the treatment of epilepsy, and, al- 
though it does not at present appear as if it 
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could be placed in the same category as the 
bromides, it may be used as a substitute for 
the bromides when their continual employ- 
ment is impossible. It is needless to say how 
desirable it is that this drug should be sub- 
jected to careful examination looking to- 
wards the isolation and study of its active 
principles. 


OERTEL’S TREATMENT OF HEART- 
DISEASE. 


S the readers of the GAzeTTE will remem- 
ber, at the recent Congress of German 
Physicians in Wiesbaden considerable time 
was given to the discussion of Oertel’s treat- 
ment of chronic disease of the cardiac mus- 
cles (see GAZETTE, June 15, 1888, p. 422). 
In addition to moderation of diet, great stress 
was laid upon the employment of gymnastic 
measures, especially those which imply the 
practise of the rising from various grades of 
a stooping or bending posture. As a means 
of attaining this result, mountain-climbing 
has been strongly recommended, but it is 
needless to say that the class of cases to 
whom a mountain tour is practicable is very 
limited. As a consequence, various con- 
trivances have been devised for replacing 
mountain-climbing, among the best of which 
is one described by Dr. Von Corval in the 
Therapeutische Monatshefte for August, 1888. 
Zander, of Stockholm, had already recom- 
mended an apparatus on the principle of 
the tread-mill for fulfilling the indications in 
the treatment of various heart affections, and 
his apparatus, by unloading the venous cir- 
culation, through improving the general con- 
dition of the circulation, to that extent re- 
duces the work of the heart, and consequently 
leads to strengthening of the heart-muscle. 
Von Corval points out that one of the great 
advantages in mountain-climbing is the simul- 
taneous action of the arms through the use 
of Alpine-stocks and the legs, for by means 
of this the circulation in the areas of both the 
inferior and superior vena cava is accelerated. 
This object is attained by the use of a tread- 
mill, whose steepness may be altered at will, 
and by the use of two vertical movable bars, 
which are grasped in the hand, and serve to 
assist the patient in ascending the inclined 
plane. At the commencement of this treat- 
ment the tread-mill should be nearly hori- 
zontal, and the increase in steepness only 
gradually accomplished and with careful at- 
tention to the character of the heart’s action. 





Especial stress is also laid on the fact that 
an inspiration and expiration should accom- 
pany every two steps, so that, therefore, the 
rapidity of the motion should not exceed 
sixty to seventy steps in a minute. The 
cases for which this mode of treatment is 
especially applicable are those of fatty heart, 
without degeneration of the heart-muscles, 
especially when the affection results from im- 
moderation in eating and drinking. Dilata- 
tion of the heart from strain or valvular affec- 
tions are not improved, but may be seriously 
damaged by thistreatment. It is readily seen 
that, in being capable of careful regulation, 
this method of heart gymnastics is preferable 
to mountain-climbing, while being capable of 
employment by many for whom a mountain 
tour is impossible. 


GELSEMIUM SEMPERVIRENS. 

N the Boston Medical and Surgical Journal 
| for September 13, 1888, Dr. G. M. Garland 
refers to a number of conditions in which he 
has found gelsemium sempervirens useful for 
mitigating suffering and correcting perverted 
nervous functions. Foremost among such 
conditions comes hysteria, and the author 
states that in the crises of cerebral excitement, 
which were formerly combated by assafcetida 
and valerian, he knows of no drug which can 
excel gelsemium sempervirens. Inasmuch as 
it affects the motor regions of the nervous 
system before the sensory, it is usually neces- 
sary to push its administration until diplopia 
and heaviness of the lids appear, in order to 
reach satisfactory results. Again, as a remedy 
for certain kinds of headache, gelsemium 
sempervirens has no rival. Catarrhal head- 
aches and those which accompany dysmenor- 
rhoea and nervous debility from overwork 
are amenable to gelsemium sempervirens. 

According to Dr. Garland, this drug will 
also overcome neuralgias of the superior 
branch of the fifth pair when they are not 
referred to neighboring inflammatory or irri- 
tated conditions. 

The headaches of Bright’s disease may be 
mitigated by gelsemium sempervirens, but its 
use is of no value in ordinary or bilious sick 
headaches. In the early stages of acute 
bronchitis, when the cough is disturbing and 
the bronchial tubes are dry, and when there 
is pain across the chest, gelsemium semper- 
virens will relieve this distress and start up 
the bronchial secretions. Under certain con- 
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ditions gelsemium is a diaphoretic, and in 
follicular tonsillitis, accompanied by soreness 
of the throat, high fever, neuralgic pains in 
the head, back, and legs, all these discomforts 
will abate rapidly with the diaphoresis induced 
by gelsemium. In such cases Dr. Garland 
covers the patient with blankets and gives him 
3 to 5 drops of gelsemium sempervirens every 
hour until he sweats or has taken from fifteen 
to twenty drops. The relief to the suffer- 
ing is rapid, and the patient usually sleeps 
while he sweats. Acute muscular rheumatism 
is also amenable to this kind of treatment. 
Other uses for which gelsemium sempervirens 
has been recommended are to replace qui- 
nine in the treatment of malarial fever, 4%/- to 
1%4-drop doses of the fluid extract being given 
every twenty minutes, beginning before the 
expected chill. Small doses of gelsemium 
sempervirens have also been recommended to 
soften a rigid, unyielding os, and it is further 
stated that fractional drop doses at frequent 
intervals will diminish after-pains ; further, 
gelsemium sempervirens may be combined 
with quinine to correct the ringing in the 
ears and headache which the latter causes. 

The dose of gelsemium depends upon the 
preparation used and the effect which one 
desires to obtain. For the relief of neuralgia 
one should give 3 to 5 drops every half-hour 
or hour, according to the intensity of the pain. 
To produce sweating, 1 drop every half-hour 
is sufficient, provided the patient be well 
wrapped up in bed; 1 drop of the fluid ex- 
tract will relieve the cough and discomfort of 
acute bronchitis ; the tincture of gelsemium 
sempervirens is slightly weaker than the fluid 
extract. 

The advantages which gelsemium sempervi- 
rens can legitimately claim, according to Dr, 
Garland, are: 

1. It has an agreeable taste, and is not re- 
pulsive to adult or child. 

2. It does not irritate the stomach or bowels. 

3. It produces no depressing after-effects 
from ordinary doses, the sleep is natural, and 
the patient awakens refreshed. 

4. In ordinary doses it causes no depres- 
sion of the heart, and it can be used in all 
forms of organic disease of the heart. 

5. It does not create a habit. There is no 
depression of nerve-centres following its use, 
and therefore no craving for more of it. 

6, Its toxic symptoms are very character- 
istic and striking, and they appear early, so 
that plenty of warning is given. 

Morphine is the best antidote, combined 
with digitalis and artificial respiration. 

4 





ANTAGONISTIC ACTIONS OF DRUGS. 


E print among our original communica- 
tions an article which was produced 
by the pen of Dr. Boardman Reed, thrown 
into activity by a recent leader in the THERA- 
PEUTIC GAZETTE. Well written and plausi- 
ble, notwithstanding the doctor’s modest as- 
sertion that he has proven his point and 
annihilated the other fellow, it after all 
amounts to so little, that it, to our thinking, 
shows the foolishness of wide-reaching gen- 
eralizations in the present state of therapeutic 
science. 

Dr. Reed asserts that we mistook his mean- 
ing in the London Practitioner. If we did so, 
it was not on account of lack of careful con- 
sideration of his first article ; and as, at least 
in our own conceit, we possess average intel- 
ligence, we believe that most readers would 
have drawn the same impression from the 
article in. question. The reason that we 
thought the matter worthy of notice at all 
was simply because we believed it to be an 
attempt to exalt a well-known relation be- 
tween different doses of drugs into a uni- 
versal law. Every one who knows anything 
about physiological therapeutics, knows that 
many drugs in small doses appear to act ina 
method antagonistic to that in which they act 
in large doses. If this was all that Dr. Reed 
intended to imply, there was nothing in his 
article that was novel or unfamiliar. 

A very large portion of the bad reasoning 
upon scientific subjects rests upon the im- 
proper use of terms. It is especially a fre- 
quent fallacy for aterm to be used in one 
portion of an article in one sense and in an- 
other portion in another sense. Not less fre- 
quently does endless wrangling result because 
the same terms are used with different mean- 
ings by different authorities. If Dr. Reed 
cannot understand the importance of defining 
terms when they are used in an unusual way, 
as he used the words secondary and primary, 
we have nothing more to say. 

The numerous quotations which Dr. Reed 
gives in regard to digitalis very clearly shows 
the difference in the form and method of 
thought between the man who works in the 
laboratory and has had a physiological train- 
ing and the man who gets his facts and prem- 
ises solely from bedside observation and from 
text-books and articles written by others. 

The point at issue is whether a// sub- 
stances which first stimulate afterwards de- 
press functional activity, and digitalis was 
put forward as a drug for testing. The 
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trained physiologist would have taken the 
isolated heart of the frog, and, when he found 
that it was arrested in systole by small doses 
of digitalis, studied the influence of large 
doses upon the viscus. If, then, he had 
found that its muscular power was destroyed 
by the large doses, he would have scored 
a point, and had a scientific basis for the 
assertion that even digitalis in enormous 
doses acts entirely differently from what it 
does in small doses; but, instead of this, Dr. 
Reed flies to the text-books, makes a series 
of quotations more or less discordant and 
more or less pregnant to the point, at least 
one of these quotations being given, ex uno 
disce omnes, in such a way that it would mis- 
lead the reader in regard to the view held by 
the authority from which it is quoted. 

These quotations italicized indicate that 
Dr. H. C. Wood teaches that digitalis lowers 
the arterial pressure by paralyzing the heart, 
whereas that author distinctly teaches that the 
arterial pressure falls because the spasm of 
the ventricles prevents the blood passing 
freely through the heart and causes aortic 
emptiness, with a backward venous engorge- 
ment. 

To investigate a question like that pro- 
pounded by Dr. Reed it is necessary to re- 
duce the experiments to the simplest equation. 
Digitalis may sometimes arrest the heart in 
diastole, but it does it by stimulating the vagus 
nerve, not by paralyzing the heart-muscle it- 
self. All experiments should be made not upon 
text-books but upon isolated muscular heart- 
fibre. 

Space is wanting to answer further in de- 
tail the article of Dr. Reed. It is hopeless to 
contend with one who, without a scintilla of 
apparent proof that podophyllin acts upon the 
splanchnic nerves, asserts with sphinx -like 
calm, “‘in a scientific sense, podophyllin in 
full doses may and does act as a sedative or 
depressant to certain of the intestinal nerves, 
while yet in minute doses acting as a stimu- 
lant to the same,” or who from his inner con- 
sciousness and a case or two develops the 
fact that antipyrin is a cardiac stimulant!! It 
so happens that we have made a number of 
experiments with small and large doses of 
this drug, and have never been able to detect 
any such action as that asserted; but the 
cardiograph and the balance as exact instru- 
ments probably ought not to prevail against a 
case in which the antipyrin relieved the sick 
stomach and thereby brought up the pulse. 

We believe that digitalis does not par- 
alyze heart-muscle when in large doses ; that 








veratrine stimulates voluntary muscle-fibre in 
small doses, and never paralyzes, but kills it 
during excitation; that small doses of aconi- 
tine never stimulate heart-muscle, but always 
depress it; that the same is true of viridine; 
and that other drugs might be cited whose ac- 
tion in small and large doses is, so far as 
known, not apparently antagonistic. If Dr. 
Reed will prove in the laboratory that this is 
not true, and that all medicinal substances act 
in a twofold manner, we will welcome him as 
the discoverer of an important physiological 
law ; if he means simply to assert that this 
apparently antagonistic action is not infre- 
quent, we agree to his platitudes; but if he 
would without scientific investigation raise 
this generalization to the rank of a law, we 
believe him to be dangerous in proportion to 
his ingenuity and plausibility, because just 
so far able to mislead the weaker brethren of 
the profession, and to discourage those who 
believe that the only path to physiological 
knowledge lies through laborious investiga- 
tions. Is it probable that anything will ever 
be proven by the man who starts out with the 
assertion that therapeutics “has so far been 
but slightly enriched by the truly herculean 
labors of this great army of experimenters” ? 
Does he not comprehend that whatever scien- 
tific basis modern therapeutics has rests upon 
these “herculean labors,” and that chiefly 
to them is due the difference between the 
therapeutic text-books of to-day and those of 
twenty years ago? We have no controversy 
with Dr. Reed himself, but we must con- 
demn his methods. He says that the work of 
modern physiologists—v.e., “gentlemen who 
are industriously engaged in experimenting 
on animals’’—“ constitutes little more than a 
rubbish-heap ;” and we conclude that through 
lack of original training in scientific methods 
or other cause he is entirely out of sympathy 
with that modern scientific spirit which re- 
quires exactitude of method and accuracy of 
assertion as the basis for scientific deductions 
and scientific discussions. 


INFECTION OF OSMIC ACID IN MUSCU- 
LAR RHEUMATISM. 

p tee years ago Dr. Grinevitski published 

some cases of muscular rheumatism in 
which he had employed osmic acid in the form 
of hypodermic injections. In his earlier cases 
the author employed osmic acid in quanti- 
ties of from 3 to 6 drops of a one per cent. 
solution for a single injection; the same 
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doses, in fact, in which it is recommended 
in cases of neuralgia. At present he states 
in the Practitioner for September, 1888, that 
he has found that the dose may with great 
advantage be increased, and he reports sev- 
eral cases so treated by hypodermic injec- 
tions of osmic acid. In the first of these 
cases 4% grain of the pure acid was injected 
by mistake, instead of salicylate of cocaine, 
for severe lumbago. Immediately afterwards 
the patient felt a severe pain in the lumbar 
regions, and the author was naturally much 
alarmed, dreading the appearance of phleg- 
monous inflammation or even sloughing, con- 
sidering the large dose of osmic acid. The 
next day, however, the patient said that the 
pain lasted only about two hours and it then 
completely disappeared, and that he had had 
the first night’s sleep for two years; subse- 
quently the case became entirely cured. 
This instance would seem to show that a 
large amount of osmic acid may be injected 
into the muscular tissue without giving rise 
to serious consequences, either of a general 
or local character, while their use seems to be 
followed by improvement in cases of rheuma- 
tism. The author recommends in muscular 
rheumatism the injections into the paren- 
chyma of the muscle of 8 drops of a one per 
cent. solution of osmic acid, and gradually 
increasing the dose up to a syringeful; 
further, he claims that large doses of osmic 
acid have advantages over small ones, as 
fewer injections are needed, and so frequent 
repetition of the burning pain, which consti- 
tutes the main objection to this mode of treat- 
ment, is avoided ; and, secondly, large doses 
act more promptly and with greater certainty. 


SMOKING. 





2 Sage is a wide-spread belief that cigar- 

ette-smoking is more injurious than the 
use of tobacco in other forms. It must, how- 
ever, be allowed that this rests on no very 
positive reason, but has grown out of a wide- 
spread popular belief. Professor W. S. Dud- 
ley, of Vanderbilt University (see Afedical 
News, September 15, 1888), has made a series 
of experiments, from which he derives the 
conclusion that cigarette-smoking is more in- 
jurious than cigar- or pipe-smoking simply 
because the cigarette-smoke is inhaled, while 
that from the pipe or cigar is not drawn into 
the lungs. 

In regard to the last of these conclusions, 
if the assertion be true, the conclusion is prob- 





ably well founded ; but, as we are not practical 
smokers, we will leave the correctness of the 
premise to the judgment of our readers. On 
the other hand, we are very sure as physiolo- 
gists that the experiments of Professor Dudley 
are not enough to justify the assertion that 
the most deleterious part of tobacco-smoke is 
the carbonic oxide. The experiment appears 
to prove that when an animal is immersed in 
a dense atmosphere of cigarette-smoke it dies 
of carbonic oxide poison, and, if all human 
smokers were habitually slain by immersion 
in tobacco-smoke, the deaths would result 
from carbonic acid poison. Carbonic oxide 
is, however, a fugitive substance, whose nat- 
ural form at the temperature of the human 
body is that of a gas which escapes from the 
blood with rapidity. On the other hand, the 
organic constituents of tobacco are not gas- 
eous at the temperature of the body, and 
when received are eliminated slowly, so that 
they accumulate in the system of the man 
who uses tobacco freely. This can be read- 
ily demonstrated to the ordinary senses by 
taking the devotee of the weed into a Turk- 
ish bath and noticing the odor of the per- 
spiration. The bad influence of excessive 
smoking is evidently due to the retention and 
accumulation of these organic matters. 


CURRENT TOXICOLOGICAL NOTES. 


TROPINE.—In a recent number of the 
Journal of the American Medical Associa- 
tion two physicians report cases of poisoning 
by atropine. In the case recorded by Dr. L. 
Eliot, of Washington, 4 grains of the sulphate 
are alleged to have been taken at a draught 
in watery solution. About an hour after- 
wards, when first seen by the doctor, the 
woman presented, in a most violent form, the 
well-known symptoms of atropine-poisoning. 
Two hypodermic injections (gr. 7; each) of 
apomorphine failed to vomit. One and one- 
third grains of sulphate of morphine were ad- 
ministered hypodermically in the course of 
eighty minutes, with a distinct change in the 
symptoms towards the opium type; caffein 
and strong coffee were then freely given, and 
recovery finally occurred. The cases re- 
ported by Dr. J. McKone also ended in re- 
covery ; in one of them, that of a woman aged 
35, between one and one and a half grains of 
the alkaloidal salt were taken. 
In regard to the symptomatology of these 
cases, it is interesting to note that in each 
instance violent muscular twitchings and a 
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marked tendency towards convulsions are 
recorded, and that in one patient there were 
several attacks of opisthotonos. 

The recovery reported by Dr. Eliot is re- 
markable, but appears to find its parallel or 
superior in a case put on record by a Dr. 
Machiavelli (Jahresber. f. d. Ges. Medicin, 
1880). In the latter instance a fatal result 
is affirmed to have been averted, although 
half a gramme, or over seven grains, of the 
alkaloidal salt were taken. It is true that in 
atropine-poisoning recovery usually occurs, 
but much smaller amounts than those just 
named have taken life. Lewin, indeed, states 
that one grain may cause death. The fullest 
collection of cases we can at present call to 
mind is that of Dr. Eliot, and in the only in- 
stance in this in which three grains were in- 
gested death resulted. In acase mentioned 
by Taylor, in his “ Medical Jurisprudence,” 
two grains induced a lethal issue. 

ANTIPYRIN.—So far as our reading goes 
no serious poisoning by antipyrin occurring 
in a person not suffering from some acute 
constitutional disease has been as yet re- 
ported. That enormous amounts may be 
borne is shown by the case reported by Dr. 
Lauphear in the Kansas City Index. A woman, 
aged 52, suffering from osteoscopic pains, took 
for relief from pain in five days one and a half 
ounces of antipyrin. At first there was an 
analgesic influence, but this passed off ; there 
seems to have been no worse results from the 
remedy than weakness and pronounced cyano- 
sis. Her skin was purple, her swollen lips 
black, and her extremities much swollen. 

CocatnE.—A rather remarkable case of 
cocaine-poisoning is reported in the Aus- 
tralasian Medical Gazette of July, 1888. Six 
grains were injected hypodermically by a 
dentist. The pulse fell to 38, very weak and 
intermittent ; the respirations diminished to 
five a minute, shallow and irregular; con- 
sciousness was perfect; the skin pale, dry, 
and cold. Subsequently the patient became 
unconscious and pulseless, but under arti- 
ficial respiration and hypodermic injections 
of ether recovery finally resulted. 


A CORRECTION. 





CORRESPONDENT has kindly called 
our attention to a serious error occur- 

ring through an oversight in the THERAPEU- 
tic GAZETTE for August 15, page 540. In 
the article by Drs. Chauvin and Jorissenne 
on the use of iodoform in pulmonary hemor- 











thage, the prescription as published in the 
GAZETTE reads, “Iodoform, seven to eight 
grains ; tannin, two grains, combined with any 
excipient to make a pill, of which three to five 


may be taken as occasion demands.” In this 
prescription the dose of iodoform should have 
been seven-eighths grain, instead of seven to 
eight grains. It is hardly possible that any 
one could be misled by this typographical 
error, since no one would think of giving 
forty grains of iodoform internally, since less 
than this has produced serious and even fatal 
results when employed externally. 











TREATMENT OF PNEUMONIA BY 
LARGE DOSES OF DIGITALIS. 

‘PROFESSOR PETRESCO writes to the Gazette 
Hebdomadaire de Médecine et de Chirurgie, 
August 24, 1888, that pneumonia is one of 
the most frequent maladies in the Roumanian 
army, and that in the last five years he has 
treated more than six hundred cases of pneu- 
monia in the military hospital at Bucharest. 
He attributes the immense number of cases 
to the severity of the winter in Roumania, the 
temperature descending as low as 20° F. be- 
low zero, and he found that this intense cold 
produces a large proportion of the cases of 
pneumonia. If this affection is produced by 
the action of bacilli it must, indeed, be a pe- 
culiar bacillus which is active at a tempera- 
ture of 20° F. below zero. The cases which 
came under his care are stated to be croupous 
pneumonia, or the classic pneumonia of Laen- 
nec. In these cases he has given infusion of 
digitalis in doses of from 1 drachm to 2 
drachms, and even as high as 3 drachms, in 
the twenty-four hours, and he claims that his 
success has been most remarkable. These 
large doses, he claims, owe their harmless- 
ness to the fact that ordinarily sixteen grains 
of digitalis-leaves would only contain one- 
sixty-fourth grain of digitalin, and that he 
has proved experimentally that from one- 
twentieth to one-tenth grain of digitalin may 
be taken daily without harm. Since 1880 he 
writes that he has treated pneumonia by an 
infusion of 4 parts by weight of digitalis- 
leaves with 200 parts of water and 4o parts 
of simple syrup; of this a teaspoonful may 
be taken every half-hour for three days. 
He has given similar doses to children of 
14 to 15 years, while those of 8 to 10 years 
receive only fifteen to twenty grains of digi- 
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talis-leaves in twenty-four hours. Through 
this treatment the author claims that the dis- 
ease is cut short in three days, and the fever 
and all the physical signs, whether local or gen- 
eral, disappear as if by enchantment. It is, 
however, only in consequence of these large 
doses of digitalis, given one after the other, 
that this result may be attained. The tem- 
perature, which, at the outset of the disease, 
might have been 105.8° F., may be reduced, 
through doses of 1 drachm of digitalis-leaves, 
to 95° F., while the pulse may be reduced from 
120 or 130 to 36 or 30, and even 28 pulsa- 
tions in the minute; in one case the pulsa- 
tions were reduced to 24 in the minute, the 
crepitant rale and tubular souffle disappeared 
after only three doses, leaving the lung per- 
fectly clear. The patient’s condition is rap- 
idly improved, and he returns to a nearly 
normal condition, the great reduction in tem- 
perature and frequency of the pulse being 
claimed to produce no special effects upon 
the patient, while the diminution of tissue 
waste leads to the shortening of the period 
of convalescence. Professor Petresco claims 
that the mortality in this disease treated in 
this manner is 1.22 per cent., while the re- 
sults of all other modes of treatment give 
fifteen or thirty per cent. The author states 
that he has employed this method of treat- 
ment since 1883, and on no occasion has he 
seen any cases of poisoning by digitalis. 
The uncertainty which has followed the re- 
sults of this method of treatment in the hands 
of others the author explains as attributable 
to the small doses in which digitalis was em- 
ployed, since he claims that at least one 
drachm of the infusion should be given in 
twenty-four hours to produce success. He 
further states that there is a direct relationship 
between the doses and the amount of digitalis 
required ; the more severe the symptoms, the 
larger the doses must be. In infectious pneu- 
monia and that of a typhoid form he has em- 
ployed digitalis in the same doses in conjunc- 
tion with convallaria majalis and caffeine. 


THE THERAPEUTIC EFFECTS OF Co- 
BALTO-NITRITE OF POTASSIUM. 

In the Mew York Medical Journal for 
August 25, 1888, in a preliminary note, Dr. 
J. West ROOSEVELT calls attention to a drug 
which seems likely to prove of some value in 
cases where it is desirable to lower arterial 
tension, or to produce any of the physiologi- 
cal effects of the various nitrites now in use, 
and to sustain these effects for some time. 








Dr. Wolcott Gibbs suggested to the author 
that cobalto-nitrite of potassium might be of 
value in certain cases, on the ground that its 
stability and relative insolubility would prob- 
ably cause a slower, more uniform, and more 
easily controlled action than that of nitro- 
glycerin, sodium nitrite, amyl nitrite, or ethyl 
nitrite. He further stated that the salt could 
easily be prepared in a state of absolute 
purity, and would have the advantage of not 
being deliquescent or subject to chemical 
change. 

When a solution of potassic nitrite is mixed 
with a solution of a salt of cobalt, previously 
acidulated with acetic acid, a crystalline pre- 
cipitate is formed, varying in color from 
bright yellow to a dull olive shade. This salt 
was discovered many years ago by Fischer, 
and, according to Sadtler, has the formula 
Co,(NO,),,.K,+2Aq. The salt may be con- 
sidered as derived from the acid Co,(NO,),, 
H,. 

Acting upon the suggestion of Dr. Gibbs, 
the writer gave the salt to a dog, weighing 
about eight pounds, in a dose of 5 grains. 
No other effects than drowsiness and probably 
lowered tension and more rapid pulse were 
produced. The dose was repeated several 
times on different days. As there was no 
apparatus to measure blood-pressure at hand, 
no attempt was made to ascertain anything 
save whether the salt was actively poisonous 
or not. A dose of 7 grains produced no 
symptoms in another dog of about the same 
size. A pregnant cat took about 5 grains 
without toxic effect. In the dogs examined 
there seemed to be increased speed in the 
pulse and a fall in tension as appreciated by 
the finger. The temperature also fell from 
2° to 4° F. In the absence of precise obser- 
vations the experiments are of little value. 

As the animals certainly suffered from no 
dangerous symptoms, the drug was tried in 
various cases in the Roosevelt Hospital. The 
dose usually given was % grain every two 
to four hours. It was given in a fewcases in 
¥%-grain doses as often as every hour. The 
cases chosen were those in which the other 
nitrites are often found to be of value. Three 
cases of uremia with high arterial tension 
and dyspnoea, with or without signs of cedema 
of the lungs, were selected. In two an attempt 
was made to compare the action of nitro- 
glycerin and the new salt administered alter- 
nately in the same case. The tension, as 
shown by the sphygmograph or finger, fell in 
from fifteen minutes to an hour. The dyspnoea 
was wonderfully relieved in two of the cases, 
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and in one of these, where nitro-glycerin was 
given alternately with cobalto-nitrite, there 
was no doubt (in the patient’s mind at least) 
that the effects were more lasting as regards 
the relief from dyspnoea with the latter, and 
that it produced no fulness, throbbing, or 
pain in the head, while nitro-glycerin had 
caused a great deal. In the other case in 
which the two drugs were given alternately, 
neither seemed to give much relief to the symp- 
toms, and after the use of the cobalto-nitrite 
was begun there was vomiting. Whether this 
was caused by the salt or the uremia cannot 
be told. In the third case the salt gave ab- 
solute relief from the dyspnoea and produced 
neither headache nor vomiting. A fourth 
case of uremia presented head symptoms 
without dyspnoea. Here the patient became 
better after taking the drug, but it is very 
doubtful whether this result was ost or propter 
hoc. The improvement continued after the 
salt was stopped, and the patient passed from 
under observation. 

A case of emphysema of long standing, 
with severe asthmatic seizures, was completely 
relieved of the dyspnoea by the drug, so far 
as the subjective symptoms or chest signs are 
concerned. In this case also nitro-glycerin 
was tried. The relief obtained by the latter 
was the same, but there was headache with it, 
while the cobalto-nitrite did not seem to cause 
any. 

Since then the patient again came under 
the writer’s care in Bellevue. The cobalto- 
nitrite relieved in great measure the dyspncea, 
and completely abolished the sibilant and so- 
norous rales which at first were audible. Nitro- 
glycerin, in doses of ;4, of a grain, failed to 
produce any effect. Cobalto-nitrite, in doses 
of % grain every hour, caused headache, 
but .% grain every two hours decidedly 
improved the subjective and objective signs, 
and caused no head symptoms. 

In a case of cardiac valvular disease, in 
which there was dyspnoea and cedema of the 
lungs and very pronounced albuminuria (the 
urine also containing hyaline and granular 
casts), the tension was lowered, but no posi- 
tive good results were obtained. In this case 
the patient had vomited before taking the 
drug, and continued to do so afterwards. 
Possibly the vomiting was more severe after 
than before. In the case of a woman, 70 
years old, with somewhat thickened vessels, 
an attack characterized by severe headache, 
nausea and vomiting, very high arterial ten- 
sion, restlessness, slight albuminuria, with 
urine of normal specific gravity, containing a 





few hyaline casts and rather numerous leu- 
cocytes, was relieved by chloral. This drug, 
when given in efficient doses, caused drowsi- 
ness. The cobalto-nitrite was substituted, 
tablet triturates of 1% grain each being 
administered every three hours, and the 
same relief without any drowsiness was ob- 
tained. When the drug was discontinued, the 
headache, etc., returned, and relief again 
followed its use. 

In a case of lead colic, with high arterial 
tension, the drug lowered this, but did not 
relieve the pain. 

A case of mitral stenosis, with marked 
albuminuria, improved under the use of this 
salt with digitalis ; but it is not possible to say 
what share the cobalto-nitrite had in this re- 
sult. 

It seems to the writer that this salt is worthy 
of trial in all cases where nitrites are now used. 
Besides the cases mentioned, he has a number 
of others under observation, and it is his in- 
tention to publish a detailed statement of his 
studies as soon as a sufficient number of cases 
have been observed and satisfactory experi- 
ments have been made upon animals. The 
experience with it so far has been encourag- 
ing. It is easily prepared, cheap, stable, and 
safe. It seems probable that we shall find 
that it lowers arterial tension, and that it does 
not produce so much discomfort as the other 
nitrites. 

The effect of the drug seems to begin in 
about fifteen minutes to one hour after its 
administration, and to last (in some cases at 
least) for three or four hours. The average 
dose given has been % grain every two or 
three hours. It is possible that this may be 
largely increased, but the fact has not been 
proved. It is also possible that vomiting 
may have resulted from its use in two cases 
mentioned. It seems to relieve more or less 
the dyspnoea of urzemia and of asthma. 

The above conclusions, of course, need con- 
firmation by further study. 


A NEW METHOD OF PRODUCING NAR- 
COSTS. 

PROFESSOR OBALINSKI proposes the addi- 
tion of cocaine to chloroform in the produc- 
tion of anesthesia (Journal de Médecine de 
Paris, August 12, 1888). 

His method is to produce moderate narco- 
sis by the inhalation of a small quantity of 
chloroform, and then to inject % to 34 grain 
of cocaine under the skin in the locality where 
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it is proposed to operate. No fear, according 
to the author, need be experienced from a large 
dose, for he claims that chloroform is an anti- 
dote to cocaine, and that during the operation 
a part of the cocaine is eliminated. After this 
injection, no more chloroform is given, unless 
the operation is a prolonged one, when a small 
quantity may be required at long intervals. 
The author states that he has employed this 
procedure in a large number of capital opera- 
tions, and that it has appeared to him to pos- 
sess really marked advantages. Ina case of 
amputation of the thigh he employed in the 
production of anesthesia only about 2 drachms 
of chloroform by inhalation and more than 1 
grain of cocaine hypodermically. The opera- 
tion was completed in twenty minutes, and the 
anesthesia was prolonged by the administra- 
tion of 2 drachms more of chloroform. The 
pulse, which before the operation was feeble, 
120 in a minute, after the injection of cocaine 
improved in strength, and was reduced to 84 
ina minute. The pupils, first moderately di- 
lated, passed into contraction, and so remained 
up to the end of the operation. The respira- 
tory movements, 30 in a minute, were in- 
creased to 48. Anesthesia was complete, 
and no vomiting occurred in the recovery 
of consciousness. 

Other cases are reported in which excellent 
results were likewise obtained by this method, 
and the author concludes that,— 

1. This method unites all the advantages 
of chloroform anesthesia, combined with the 
local anesthesia produced by cocaine. 

2. That vomiting is of rare occurrence after 
the employment of cocaine. 

3. Consciousness is regained more easily, 
and general sickness is much less pronounced. 
The only disagreeable effect which this method 
may produce, and which is rare, and only seen 
in extremely nervous individuals, is a condi- 
tion of great excitement, manifested by cries 
and tetanic contraction of the muscles. As, 
however, this effect is sometimes produced 
by chloroform alone, he does not think that 
it can be attributed to the combination of 
cocaine with chloroform. 


THE MANAGEMENT OF THE STAGE OF 
CONVALESCENCE IN TYPHOID FEVER. 


At the meeting of the Association of Amer- 
ican Physicians, held in Washington, Septem- 
ber 18, 1888, Dr. Jas. H. Hurcuinson, of 
Philadelphia, read a paper on the “ Manage- 
ment of the Stage of Convalescence in 








Typhoid Fever” (Medical Record, September 
22, 1888). 

With the return of the normal temperature 
the physician is prone to overlook the dan- 
ger. The authorities differ greatly as to the 
rules laid down for the management of this 
stage, some advising the administration of 
solid food so early as the second day after 
the cessation of the fever; others not until a 
week or ten days have passed. Dr. Hutchin- 
son favors the continued use of the milk diet, 
with a little milk-toast, and at the end of two 
weeks butcher’s meat. The only objections to 
be urged against the milk diet are the wishes 
of the patient and the tendency it occasion- 
ally has to produce constipation. 

The administration of alcohol may be with- 
held in many instances; but, on the other 
hand, it may for the first time become neces- 
sary, and no doubt convalescence is often very 
much hastened by its use. Hupham’s tinct- 
ure he has found useful at this time, to- 
gether with iron, and pepsin and muriatic 
acid. Severe cases should remain in a re- 
cumbent position for a week after the begin- 
ning of convalescence. At first the patient 
may sit up for a half-hour, the time to be 
gradually increased. As soon as the patient’s 
strength will permit he should be removed to 
an adjacent room. Exercise in the open air 
is to be encouraged as soon as strength is re- 
gained. Convalescent typhoid patients are 
more emotional than in health, and severe re- 
lapses may occur from mental excitement. It 
has been noticed at the Pennsylvania Hospi- 
tal that after visiting days there is more or 
less recrudescence of fever. The causes of 
recrudescence of fever and of relapses, and 
of some of the least known of the sequelz 
of typhoid fever, were also considered. 

Dr. Peasopy, of New York, in opening the 
discussion, stated that he did not believe that 
errors in diet were so frequently the cause of 
recrudescence as was formerly supposed. In 
regard to ulcers as a cause of diarrhoea, he is 
of the opinion that their presence has nothing 
whatever to do with its production, a conclu- 
sion derived from the frequent study of cases 

at the autopsy-table. 

Dr. Orp, of London, in a general way 
agreed with the reader of the paper, but 
thought that one cannot lay down hard and 
fast rules. One must be guided, in a measure, 
by the desires of the patient, and must give 
in to these desires. He referred to a hospi- 
tal case which ran the usual course up toa 
certain period in the convalescence, when 
there was added a more extraordinary range 
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of temperature for days, with delirium and 
an abiding desire for food. The patient had 
been allowed milk and beef-tea, and for ten 
days two eggs daily. She was given boiled 
sole, and within twenty-four hours her tem- 
perature was normal, and convalescence was 


thereafter uninterrupted. We should study 
the individual as well as the fever. 

Dr. Kinnicutt, of New York, remarked 
that he considered relapse to be very often a 
result of indiscretion in diet, and that, there- 
fore, the old way of adhering strictly to a 
liquid diet was the best. 


THE VERATRUM ALKALOIDS. 


Dr. H. Lissaver has published an elab- 
orate article on the effects of the alkaloids of 
veratrum in the Archiv fiir Exper. Path., xxiii. 
page 36, of which the following is an abstract 
(London Medical Recorder, July 20, 1888): 
Theaction of crystallized veratrine (cevadine). 
All previous investigations have been made 
with amorphous veratrine, which is a mixture of 
a crystallized alkaloid (cevadine) and an amor- 
phous base (veratridin). The experiments 
were made on frogs and rabbits chiefly. The 
results obtained from those on frogs confirmed 
in the main the conclusions of previous ob- 
servers. The sudden fall in the ventricular 
pulsations described by Boehm (under whose 
guidance Lissauer worked) is ascribed to the 
action of cevadine upon the heart-muscle. 
BeSides the well-known action on the muscles 
generally, there is also apparently a direct 
exciting effect on the central nervous system, 
a conclusion which was confirmed by experi- 
ments on warm-blooded animals. As to the 
effect on the circulation, Lissauer’s conclu- 
sions are somewhat different from those of 
Berzold and Hirt, according to whom there is 
an absolute parallelism between the cardiac 
frequency andthe blood-pressure. They affirm 
that both of these diminish after moderate, 
also large, doses : the pulse-frequency at first 
from central irritation of the vagus, and later 
on from the action on the automatic cardiac 
ganglia ; the blood-pressure from the slower 
cardiac action, and from excitation of the de- 
pressor nerve and paralysis of the vaso-motor 
centre. The above connection between pulse- 
frequency and blood-pressure is not confirmed 
by Lissauer, according to whom the sinking 
of the blood-pressure is exclusively a conse- 
quence of a general vaso-motor paralysis, 
apparently of central origin, perhaps also 
with direct participation of the vessels in the 








muscles, and it has nothing to do with the 
depressor nerve. The frequency of the pulse, 
which is always much slower at first (espe- 
cially after intravenous injection), gradually 
rises again, usually with pronounced irregu- 
larity. Finally, a regular and powerful car- 
diac action is established, though somewhat 
slower than the normal. This slower action 
is not influenced by section of the vagus or 
atropine injection, and is therefore apparently 
due to direct action of the poison on the au- 
tomatic cardiac centres. The primary slow- 
ness of pulse may possibly be due, the author 
thinks, to central irritation of the vagus; but 
this is not proved with certainty. The respi- 
ration is of importance in the course of the 
poisoning. At first it is slower, at times in- 
terrupted, but only slightly dyspneeic. Death 
ensues either from its sudden stoppage, with 
tonic convulsions, or almost imperceptibly, 
fram paralysis of the respiratory centre. The 
animal seemed able to overcome the influence 
of larger doses of the alkaloid when atropine 
was given at the same time. 


THE INFLUENCE OF ANTIFEBRIN ON 
PROTEID METABOLISM. 

At the meeting of the American Physio- 
logical Society, held in Washington, Septem- 
ber 19, 1888, Dr. H. CHITTENDEN read a 
paper with the above title (Medical Record, 
September 22, 1888). The paper was based 
on experiments made by H. C. Taylor, Ph.B. 
The observations were all made on one 
healthy man. It is to be remembered that 
the disease may make the organism more 
susceptible to the influence of the drug. 

The young man was first brought into a 
condition of nitrogeneous equilibrium, which 
condition was maintained by appropriate diet 
throughout the experiment. The excretion 
of nitrogeneous matter was arrived at by de- 
termining the amount of urea and uric acid 
in the urine. The drug was given in grad- 
ually increasing doses, for nine days, at a 
time which would not interfere with diges- 
tion, until a slight approach to cyanosis was 
seen. In all 13.3 grains were administered. 
No disagreeable effects on the digestive, cir- 
culatory, or respiratory system resulted, 
though there was decided blueness of the 
lips and lividity of countenance. 

A second experiment on the same man was 
made, in which 13.9 grains of the drug were 
given in seven days. This also resulted in 
the same approach to cyanosis. Weinstein 
considers that aniline is set free from the 
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acetanilide, and that it causes a decomposi- 
tion of the hemoglobin. The writer was un- 
certain as to whether this was the cause of the 
cyanosis observed. 

In these experiments the excretion of urea 
was not greatly affected. In both, however, 
a slight increase was seen. The writer, 
therefore, concluded that acetanilide slightly 
increases the excretion of urea, but does not 
greatly increase proteid metabolism. This is 
also indicated by the lack of corresponding 
changes in the amount of sulphur excreted. 
The excretion of phosphorus was also un- 
affected. The excretion of uric acid was de- 
creased, and this appeared to be the most 
characteristic effect of antifebrin, so far as 
its influence on proteid metabolism is con- 
cerned. The amount of water excreted was 
apparently uninfluenced. 


THE VALUE OF INHALATIONS IN THE 
TREATMENT OF LUNG-DISEASES. 

At the meeting of the Section of Medicine 
of the British Medical Association at its re- 
cent meeting in Glasgow, Dr. THEODORE WIL- 
LIAMS (Lancet, August 18, 1888), in opening 
a discussion upon the “ Value of Inhalations 
in the Treatment of Lung-Diseases,’’ re- 
marked that the direct application of medici- 
nal agents to the air-passages dated from 
Hippocrates, who used fumigations, employ- 
ing a pot, through the lid of which a reed 
passed conducting the vapor to the mouth, 
sponges being used to prevent scalding. The 
return to the use of inhalations of late years 
might be traced partly to the accumulation 
of proofs that various substances could be 
absorbed by the air-passages, and partly to 
the antiseptic system. The fact, however, 
that this direct mode of treatment had hardly 
held its own against the indirect mode of 
giving drugs by the stomach was presump- 
tive proof that inhalations fer se were inade- 
quate for dealing with pulmonary diseases. 
The various methods of inhalation might be 
classified as follows: 1. Inhalation of gases, 
such as oxygen, nitrous oxide, atmospheric 
air (condensed or rarefied), or vapors of cer- 
tain medicines (volatile) at low temperatures, 
as ether, chloroform, nitrite of amyl, and iodide 
of ethyl. 2. Moist warm inhalations. 3. Dry 
fuming inhalations. 4. Atomized sprays. 5. 
Respirators containing antiseptic substances. 
As regards the first of these methods, there 
could be no doubt of its efficacy, as the full 
physiological effects of the various drugs were 








thus obtained. If antiseptic agents could be 
pushed to the same degree, and the patient 
brought thoroughly under their influence, it 
was probable that the results in pulmonary 
disease would be much more successful than 
they were at present. The second method 
had the great drawback of saturating the air 
with watery fluid, and, according to the ex- 
periments of Dr. Hassall, it was very doubt- 
ful whether any considerable proportion of 
the medicaments used really reached the dis- 
eased area. This mode of treatment was use- 
ful in croup, laryngitis, pharyngitis, and in 
affections of the larger bronchi, but its utility 
in capillary bronchitis and phthisis was doubt- 
ful. He had performed a series of experi- 
ments to determine whether drugs were really 
absorbed by this method, and had found that 
turpentine was readily absorbed, but that 
iodine was not. This was the more remark- 
able, inasmuch as iodine was easily absorbed 
bythestomach. Hzmoptysis had been rather 
frequent in connection with these experiments. 
Of the third mode there were examples in the 
case of Himrod’s powder, the use of medicated 
cigarettes, the inhalation of iodine fumes, car- 
bon cones, etc. The evidence available seemed 
to show that the drugs thus employed were 
more effectual if given by the mouth. The 
fourth method (atomized sprays) seemed in- 
effectual to cause the penetration of the medi- 
caments to any depth, and was apt to cause 
hemoptysis. The fifth method was a favorite 
one, and many inhalers were in use, of which 
he might mention Burney Yeo’s, Coghill’s, 
and Curschmann’s. The radical defect of 
this method was that it impeded free respira- 
tion, the patient feeling like a muzzled dog. 
His conclusions were as follows: 1. That the 
success of inhalations asa mode of medication 
depended principally on the easy converti- 
bility into gas or vapor of such substances 
as were clearly desirable for the purpose. 
2. That, consequently, bodies which were 
volatilized at ordinary temperatures were 
more readily absorbed by the lungs than 
bodies which had to undergo combustion 
before conversion into gases. 3. That all 
moist inhalations, where steam, watery vapor, 
or spray was the vehicle of medication, were 
but slowly absorbed by the lungs, and en- 
tered the circulation in small quantities, and 
in some cases not at all, the slow rate of 
pulmonary absorption contrasting strongly 
with the rapidity of gastric absorption of the 
same medicines when swallowed, as proved 
by their detection in the urine. 4. That 
medicinal inhalations were more useful in 
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diseased conditions of the pharynx, larynx, 
and larger bronchi than in those of the al- 
veoli and lung parenchyma. 5. That in pul- 
monary disease the antiseptic respirators, 
while they lessened cough and reduced ex- 
pectoration, exercised no lasting remedial in- 
fluence upon the morbid condition, and did 
harm by impairing freedom of respiration. 

Dr. ANDREW SMART (Edinburgh) exhib- 
ited a new species of inhaler for fitting into 
the nose. He had a strong belief in the effi- 
cacy of inhalation, his patients frequently ex- 
pressing their sense of the benefit which they 
derived from their use. He regarded crea- 
sote as one of the most valuable remedies in 
this mode of treatment, but advised its dilu- 
tion. 

Dr. Linpsay (Belfast) said he had given 
inhalations an extensive trial, and was dis- 
posed to regard them as of considerable value 
in affections of the bronchial tubes, but as 
of very doubtful utility in diseases of the lung- 
tissue proper. In acute bronchitis inhalation 
of simple steam was a remedy of great value, 
lessening spasm and promoting secretion. In 
chronic bronchitis inhalations impregnated 
with turpentine, carbolic acid, or creasote 
were valuable for improving the character 
of the expectoration. The real controversy 
in the question raged rather round the value 
of inhalations in phthisis. He had begun 
their use with hope, but his results had been 
mainly negative. He feared the amendment 
so often reported by patients from the use of 
inhalations, as stated by Dr. Andrew Smart, 
was exceedingly fallacious. Patients liked 
active treatment, and were very partial to 
novel remedies. To the so-called bacillicide 
treatment of phthisis there were, in his opin- 
ion, three strong objections: 1. It was not 
clear that the destruction of a microbe so 
tenacious of life as the bacillus of tubercle 
could be effected by any inhalations at our 
command. 2. If the bacillus could be de- 
stroyed, the receptivity of the patient to fresh 
infection would remain, and so nothing ma- 
terial would have been effected. 3. The 
adoption of warm inhalations and the use of 
inhaling chambers, etc., were very prejudicial 
to that hygienic treatment of phthisis of the 
value of which there could be no question. 
Whatever success in the treatment of phthisis 
he had seen in his own practice or that of 
others had been obtained by a radically dif- 
ferent method,—viz., by aiming at improving 
the constitutional condition, and thus lessen- 
ing the receptivity of the patient. This was 
effected by the rigid regulation of the mode 





of life by diet, by tonic remedies of various 
kinds, and, when possible, by change of 
climate. 

Dr. IRELAND (Edinburgh) had had con- 
siderable experience of the pine forests of the 
Himalaya, and he had certainly seen some 
cases of early phthisis which had seemed to 
derive benefit from their residence among 
them. 

Dr. CocHitt (Ventnor) had given great 
attention to this line of treatment, but it 
had not hitherto quite realized the expec- 
tations which he was inclined at first to ex- 
pect from it. He was convinced, however, 
that it was founded upon a correct pathology, 
and thought it the duty of the profession to 
persevere in their investigations, in the hope 
of discovering some agent that would fulfil 
the necessary conditions. He had seen con- 
siderable advantage from inhalations in phthi- 
sis, bronchitis, and bronchiectasis. He was 
against the use of oro-nasal inhalers. He was 
disposed to think that medicated inhalations 
reached the diseased portions of the lungs 
specially. 

Dr. SmitH (Netley) wished to say a few , 
words upon his extensive experience of India. 
He protested against sending consumptives 
to that country, as, during the hot, damp 
weather of the monsoons, the disease pro- 
gressed with much greater rapidity than at 
home. He had been struck with the utility of 
inhalations most of all in a class of cases which 
had come much under his notice,—viz., where 
a hepatic abscess ruptured into the lung. 
He had seen hectic fever controlled by Cog- 
hill’s inhaler and inhalations. He had been 
in places where the inhabitants attached 
great value to inhaling the fumes from kero- 
sene-wells, etc. 

Dr. Denison (Colorado) said he thought 
there was less and less effect obtained from 
inhalation as we went from the large bronchi 
towards the periphery of the lung. It should 
be remembered that in phthisis recovery was 
brought about by the development of fibroid 
tissue ; hence it was probable that the inhala- 
tions go to the open alveoli,—i.e., to the 
healthy portions of the lungs. There was 
no medicament at all in the air which he re- 
garded as the most useful in phthisis,—viz., 
the cold, dry air of high altitudes. In dry 
climates there was much more moisture ex- 
haled from the lung than in humid climates, 
and the exhaled moisture was probably a 
vehicle for carrying off the bacilli. 

Dr. Gipson (Newcastle-on-Tyne) advo- 
cated the use of dry-powder inhalations, 
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such as nitrate of silver and sulphate of 
copper, diluted with dried sugar or lyco- 
podium. 

Dr. BRETT (Watford) thought there was 
truth as well as wit in the saying that “ Pa- 
tients die because they won’t expire.” Free 
respiration was essential in phthisis. 

Dr. WILLIAMS, in reply, expressed his 
gratification that the discussion had, in the 
main, served to substantiate the views put 
forth by him in his opening address. 


THE TREATMENT OF PLEURISY BY 
SALICYLATE OF SODIUM AND 
SALOL. 

Whether acute primary pleurisy is of con- 
tagious origin or not is a question that is as 
yet not positively decided. If, however, we 
consider that acute pleurisy appears rapidly 
and often epidemically, and, as the statistics 
show, it frequently develops both in winter 
and summer, and if we closely examine its 
clinical course, we must undoubtedly come 
to the conclusion that between the latter and 
all contagious diseases there exists many 
points in common. 

These appear most strikingly if we com- 
pare acute pleurisy with acute rheumatism. 
In both cases the morbid process affects the 
tissues which present almost the same his- 
tological structure and the same physiologi- 
cal function. The same injurious factors at 
one time produce inflammation of the pleura, 
at another time inflammation of the joints, 
or both. Thus, for instance, the so-called 
“catching cold” produces at one time pleu- 
risy, at another time rheumatism, or both fol- 
low. It sometimes happens that during ar- 
ticular rheumatism inflammations of the pleura 
or endocardium appear. It has likewise been 
observed that during gonorrhoea sometimes 
inflammation of the joints and sometimes 
that of serous membranes appear; at least 
the sudden beginning and the further clinical 
feature of the course of these diseases show 
very much analogy. 

Starting from this point of view, it must be 
supposed that if salicylate of sodium is almost 
always the best and surest therapeutical rem- 
edy in the treatment of rheumatic fever, it 
should also successfully be applied in the 
treatment of pleurisy. 

Last year Dr. Jos. DRzEwieck! published 
a series of cases of acute pleurisy treated by 
salicylate of sodium, the results obtained 
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pleura, on which no other remedies had any 
influence, subsided quickly under the influence 
of salicylate of sodium. 2. The use of sali- 
cylate of sodium internally, after twenty-four 
hours, produced a favorable turn in the course 
of the disease, the prickling pain, if it did not 
entirely disappear, at least diminished. 3. 
The temperature fell. 4. The quantity of 
urine rose considerably, and with it also the 
quantity of chlorides, accompanied by dimi- 
nution of pleuritic effusion. 5. This treat- 
ment was continued during two weeks, after 
which time the patients recovered their health 
again. Such a short duration of pleurisy, 
which generally lasts at least three weeks, 
speaks so eloquently in favor of the treat- 
ment of pleurisy by salicylate of sodium that 
any further dispute on it would be needless. 

This favorable action of salicylate of sodium 
in pleurisy is by no means dependent upon its 
diuretic action, as some suppose, nor upon its 
sudorific action, as Eichhorst pretends, be- 
cause no diuretic or sudorific remedies, which 
have long been employed in the therapeutics 
of pleurisy, are able to conquer this disease 
so quickly as salicylate of sodium. Besides 
that, perspiration appears very often as well 
in the beginning of pleurisy, when the patient 
has not yet employed any remedies, as in its 
further development, just as in rheumatism ; 
and in this regard the author finds another 
proof to support his opinion, that a certain 
relationship exists between these two diseases. 

In the author’s opinion salicylate of sodium 
has in these cases a specific action as well as 
in rheumatic fever; though, to obtain a good 
result, the drug must be given in doses of 2 
drachms daily, or, as he prescribes it, a table- 
spoonful of a five per cent. solution every hour 
till signs of poisoning appear, marked by a 
buzzing in the ears, and afterwards a table- 
spoonful every two hours. The writer states 
that he has never seen any injurious effects, 
such as collapse or weakness of the heart. 
On the contrary, where the pulse was very 
feeble, it improved considerably, an effect 
which he attributed to the action of the rem- 
edy in reducing the pleuritic effusion and the 
temperature. On the other hand, a great 
buzzing in the ears, loss of appetite, and a 
repugnance to the drug were the constant 
signs that accompanied such treatment. 
These unfavorable effects, however, it is 
claimed, may be diminished by giving the 
salicylate of sodium with milk. 

Recently the author has continued his ex- 
periments, testing the effects of salol in pleu- 
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Record for August 25, 1888. Six cases are 
reported in detail, and from the results ob- 
tained in these few cases, it may be concluded 
that in salol we possess a more valuable agent 
in the treatment of pleurisy than in the sali- 
cylate of sodium. 

Possessing all the positive qualities of salicy- 
late of sodium, it is free from the unpleasant 
effects of the latter,—viz., it very rarely pro- 
duces buzzing in the ears, and even being 
employed for a long time does not spoil the 
appetite, which is a very important thing, 
and does not produce any feebleness of the 
heart, nor collapse. However, in order to re- 
ceive a quick effect from salol, it must be 
given in large doses, from eight to twelve 
grammes (3ii to Ziii) daily. Smaller doses, 
as % gramme, even given often, have no 
such good action. 

The writer has noticed that some of his 
colleagues, after having given only forty-five to 
sixty grammes of salol to patients with rheu- 
matism, became uneasy on account of the dark 
color of the urine. The writer states, how- 
ever, that the dark color of the urine can 
only be considered as a symptom of poison- 
ing when present in fresh urine, as the urine 
of every patient who takes salol will, after 
standing in the air, turn black. The author 
states that he has given as much as one hun- 
dred and eighty grammes (nearly six ounces) 
daily without producing any symptoms of 
poisoning. 

Finally, he adds, that as in rheumatism 
there exist cases on which neither salicylate 
of sodium nor salol has any action, it must 
be supposed that similar cases of pleurisy 
must also be found which will not yield to 
such treatment. 


THE TREATMENT OF PULMONARY 
ABSCESS. 

In a paper in the Revue de Médecine (Au- 
gust), Drs. SpILLMANN and HAUSHALTER 
discuss the subject of abscess of the lung fol- 
lowing acute pneumonia,—a somewhat rare 
event. They reproduce abstracts of nine re- 
corded cases where pneumotomy was had re- 
course to, in seven with success. All these 
cases were operated upon long after the pneu- 
monia had subsided, in two after the lapse of 
two and five years respectively. Surgical in- 
tervention should, in their opinion, not be de- 
layed so long, owing to the risks involved both 
locally and generally in leaving an abscess in 
this situation unrelieved. The diagnosis is, 
therefore, all-important, and is based upon 











the supervention of hectic after pneumonic 
defervescence, of purulent or gangrenous 
expectoration containing shreds of lung-tis- 
sue, fatty crystals, etc. and the physical 
signs of excavation. Recognizing the fre- 
quent insufficiency of these latter signs, they 
urge the use of exploratory puncture, which 
was adopted in most of the cases referred to. 
Pleuritic adhesions may have resulted from 
the previous pneumonia, but in some cases 
they are lacking, and may have to be arti- 
ficially produced, either by resection of a rib 
and suture of the pleural layers, as suggested 
by Riineberg, or by exciting pleurisy by means 
of the cautery, as Cerenville did. Riineberg, 
however, does not think the absence of such 
adhesion contraindicates the operation. The 
authors record a case of their own where signs 
of abscess at the right base appeared on the 
fifteenth day of pneumonia, and where the 
diagnosis was confirmed by exploration. Gly- 
cerin and iodoform were injected into the 
abscess, but the patient died on the following 
day from collapse. The paper concludes as 
follows: ‘1. Before having recourse to op- 
erative intervention, one must be quite cer- 
tain of the existence and site of the abscess 
by every method of diagnosis, and especially 
by exploratory puncture. 2. When an ab- 
scess is diagnosed in the course of pneu- 
monia, intervention should, as a rule, not be 
entertained ; but if the pneumonia is cured 
and the abscess persist, then intervention 
may bring about rapid recovery, or, at least, 
prevent serious accidents resulting from the 
opening of the abscess into neighboring 
organs or externally. 3. Before opening the 
abscess, it is useful to provoke pleural adhe- 
sions, if these do not exist. 4. To reach the 
abscess, the best procedure seems to be re- 
section of rib and piercing the lung by the 
thermo-cautery. 5. The complete escape of 
septic fluids must be effected by drainage ; 
antiseptic injections are to be avoided, and 
dry dressings to be preferred.”—Zancet, Au- 
gust 25, 1888. 


ANTHRA ROBIN. 


At the meeting of the American Derma- 
tological Society, held in Washington, Sep- 
tember 18, 1888, Dr. E. B. Bronson, of New 
York, read a paper upon the use of the new 
remedy anthrarobin in dermatological prac- 
tice (Medical Record, September 22, 1888). 
The drug was first introduced by Lieber- 
mann, a Berlin chemist, and recommended as 
a substitute for chrysarobin and pyrogallic 

















acid, being, like them, a powerful deoxidizing 
agent. It is a yellowish-white, granular pow- 
der, sparingly soluble in chloroform and ether, 
and readily soluble in alcohol and weak alka- 
line solutions. It mixes readily with fats to 
form ointments. Behrend has had satisfac- 
tory clinical results from its use in psoriasis, 
herpes tonsurans, etc. Dr. Bronson has used 
the new remedy for the past few months, and 
tested its virtues in a variety of skin-affec- 
tions, using, as a rule, a ten per cent. oint- 
ment in vaseline. In eight cases of general- 
ized psoriasis apparent cure took place in 
about a month. In one case remaining under 
observation for a few weeks, some guttate 
spots returned upon the back. The staining 
produced upon the skin is much deeper than 
that from chrysarobin, but does not diffuse 
itself over the surrounding skin, as is the case 
with the latter drug. Scarcely any irritation 
was produced. In eczema a slight smarting 
sensation was produced at first. The twenty 
per cent. ointment did cause smarting. In 
one case of general eczema its use was aban- 
doned because of the itching complained of. 
A case of eczema seborrhoicum of many 
years’ standing, upon which a great variety 
of treatment had failed to do more than 
ameliorate the condition, was much improved 
after a few days’ use of the ten per cent. an- 
thrarobin tincture. Little or no antipruritic 
effect was noted, and no opportunity occurred 
to try it upon parasitic diseases. The remedy 
is believed to have parasitic as well as kerato- 
plastic properties, and there is reason to hope 
that the new remedy may render considerable 
service. 

THE TREATMENT OF ANEURISMS BY 

MOORE’S METHOD. 

The following are the conclusions of PrRo- 
FESSOR VERNEUIL, presented to the French 
Academy of Medicine, as to the value of 
Moore’s method in treating aneurisms (Za 
Tribune Médicale, August 12, 1888): 

1st. The method of Moore, or filipuncture, 
generally employed in the treatment of aneu- 
risms of the thoracic aorta, consists in the 
introduction and abandonment of metallic 
threads in the aneurismal sacs. 

2d. Physiologically, this method rests on 
the well-known property of the production of 
coagulation of the blood when in contact with 
foreign bodies while within the blood-vessels, 

3d. Resting on this fact, it was hoped that 
the clots and fibrin would be deposited partly 
on the threads and partly on the walls of the 
sac, and would so form both to the centre and 
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at the circumference masses, which would 
gradually increase in size so as to obliterate 
the cavity of the aneurism,—that is to say, 
would produce a radical cure, or would at least 
so strengthen the walls of the sac as to di- 
minish the danger of rupture and so lead to 
a prolongation of life. 

4th. The tolerance of the organism for for- 
eign bodies was counted on for the perma- 
nence of the result and to render the method 
efficacious and harmless, while at the same 
time of simple performance. 

The above represent the aims of this oper- 
ation ; the following, according to Verneuil, is 
what practice has shown to be the result of 
the operation : 

5th. Operators are by no means in accord 
as to the details of the operation. Almost 
all recommend some modification or even 
many modifications, so that to-day it is almost 
impossible to know what is the preferable 
manner of operating. 

6th. The operation is by no means as sim- 
ple as is claimed, since it frequently remains 
but partially performed, and has produced 
serious accidents. 

7th. Foreign bodies introduced into the sac 
by no means always produce coagulation of 
the blood and depositions of fibrin, and, fur- 
ther, when they are produced they are by no 
means permanent, even when assisted by the 
presence of the threads. 

8th. These foreign bodies, metallic or oth- 
erwise, produce various accidents by their 
presence, whether inflammatory or mechani- 
cal, primary or secondary, but in all cases of 
a serious nature. 

gth. Filipuncture, whether considered as a 
radical operation or as a palliative operation, 
and employed in the treatment of profound 
or superficial aneurisms, has as yet given but 
lamentable results, and certainly inferior to 
those already furnished by other surgical or 
even medical methods. 

roth. It has never succeeded in the treat- 
ment of aneurisms of the aorta, for which 
it was originally designed, nor for those of the 
brachio-cephalic trunk, the subclavian or the 
femero-iliac artery. 
what more effectively in cases of aneurism of 
the abdominal aorta. It can only claim one 
result in a very simple case of aneurism of 
the humeral artery. 

11th. It is no more efficacious as a palliative 
operation. The amelioration which has been 
attributed to it is rare, partial, but temporary, 
and neutralized, in many cases, by prompt and 
serious aggravation, 


It has been used some- 
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12th. It has without doubt relieved many 
patients, but nothing proves that it has pro- 
longed life in any of them. On the other 
hand, it has without doubt precipitated the 
fatal termination in more than one case. 

13th. Filipuncture has been performed on 
thirty-four patients, of whom thirty-one died 
before the expiration of a year, and the ma- 
jority before the end of the first month. It 
would, however, be unjust to attribute all 
these failures to the operation, since many of 
them are without doubt dependent upon the 
disorder and state of health, and to lesions 
pre-existing in organs other than the seat of 
the aneurismal sac ; but the intrinsic gravity 
of the method is not only demonstrated by 
the operative accidents, but by the undeniable 
aggravation and rapid increase of local and 
general complications. 

14th. Practice not having realized the 
promises of theory, the operation of filipunct- 
ure should not be encouraged ; and, in fact, 
this operation should not be resorted to. 


CEREBRAL LOCALIZATION IN ITS SUR- 
GICAL RELATIONS. 

At the recent meeting of the Congress of 
American Physicians and Surgeons, held in 
Washington on September 18 last, Dr. Ros- 
WELL Park, of Buffalo, N. Y., read a paper on 
“ Cerebral Localization in its Surgical Rela- 
tions” (Medical Record, September 22, 1888). 
The essay was devoted purely to the surgical 
aspects of the subject, and omitted consider- 
ation of those cases in which operation is dic- 
tated by a study of the subjective rather than 
of the objective features. 

Cerebral Topographical Anatomy.—The areas 
which most concern the surgeon are those 
which cluster around the fissure of Rolando. 
A few bony prominences deserve attention in 
this connection,—that at the point of the nose 
known as the glabella ; the external occipital 
protuberance known also as the inion; the 
point of the vertex half-way between these 
two,—the bregma; the external angle of the 
orbit, the tip of the mastoid process, and the 
lower border of the alveolar process of the 
upper jaw. The fissure of Rolando has its 
upper end about five centimetres back of the 
bregma, but does not run quite in the middle 
line ; its lower end lies about half a centime- 
tre behind the auriculo-bregmatic line, and a 
little above an imaginary line projected back- 
ward from the superciliary ridge; thus, the 
lower end of this fissure will be found about 
six centimetres above and a little behind the 








external auditory canal, or about an inch be- 
hind the bifurcation of the fissure of Sylvius. 
In regard to the convolutions, it must be 
stated that lesions of the dura mater over- 
lying motor areas are not always to be distin- 
guished from lesions in the cortex beneath. 
It is enough for the surgeon that a lesion of 
some kind can be located with reasonable ac- 
curacy. It matters not whether this is an old, 
itritative lesion, an acute suppurative process 
between the bone and the brain, or an abscess 
or tumor of the brain itself. The indication 
for exploration is just as strong in either 
case. 

When and Where can one Trephine with 
Safety ?—The safest rule is to first apply the 
trephine over those areas which do not over- 
lie large vascular channels. Afterwards the 
opening may be extended in any direction 
and to any required extent. The greatest 
hesitation is with regard to opening one of 
the sinuses. Two dangers attend such an 
accident,—one, fatal air embolism ; the other, 
profuse hemorrhage. The former danger is 
almost a theoretical one, and the other may 
be overcome by plugging the sinus or closing 
its wound with a fine needle and suture. 

Cerebral and Cerebellar Abscess.—Berg- 
mann has shown that abscess of the brain 
has but one result,—death, and that the sur- 
geon’s knife offers the only relief. So far as 
we know there is no such thing as idiopathic 
abscess of the brain ; it is always the result of 
some external wound of the head, or some ex- 
tension from diseased surrounding bone. The 
only exceptions to this statement are to be 
found in the case of pyzmia or tuberculous 
abscess. The symptoms of deep brain ab- 
scess may be divided into three groups, ac- 
cording to causes,—1. Those which are in- 
separable from indications of suppuration. 
Such are those disturbances which may fol- 
low any deep-seated foreign body. 2. Symp- 
toms of increased intracranial pressure and 
of disturbed relations. 3. Special symptoms, 
by which the locality of the disturbance may 
be ascertained so long as the gray matter is 
undestroyed ; the collection of pus may as- 
sume large dimensions, and still no intense 
motor symptoms appear. Local elevation of 
temperature over the abscess is a symptom of 
importance when present, but its absence need 
not negative a diagnosis, if made on other 
grounds. Wernicke has stated that there is a 
peculiar disturbance of speech which points to 
lesion of the temporal region. ‘This is the 
confusion of correct with incorrect words. 
In the general diagnosis of cerebral abscess 
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it is to be remembered that there usually is a 
latent period which may continue for an in- 


definite period. The stage of active symp- 
toms is usually ushered in by more or less 
headache, slight rise in temperature ; local or 
motor symptoms can only be expected when 
the abscess is in the motor area of the brain. 

In operating for abscess of the brain, op- 
erators, until recently, have satisfied them- 
selves with incising the dura, and doing 
nothing more. With the introduction of 
aspirating methods, the hollow needle came 
to be used for brain exploration. The dan- 
gers of this procedure are certainly small. 
The danger of hemorrhage has been over- 
estimated. A temporary tampon will con- 
trol deep hemorrhage, while in bleeding 
from the pia mater the vessels may be sewed 
with ligatures or serre-ine. In brain-abscess 
consequent upon middle-ear disease, the best 
point to trephine, according to Bergmann, is 
above and behind the ear. Macewen pro- 
poses a second counter-opening on a level 
with the floor of the abscess. 

Brain Tumors.—The principal features of 
these growths which produce symptoms are 
location, size, character, rapidity and manner 
of growth, and extent to which they affect 
surrounding brain-tissue. Considered in their 
surgical relations, we may, with Bergmann, 
divide them into (a) the circumscribed or 
encapsulated, and (4) the infiltrated or dif- 
fuse, around which, as a rule, there is a zone 
of softening. A third class may be men- 
tioned,—7#.¢., those growing from the interior 
of the cranium, from the bone or dura. 

If a reasonably satisfactory diagnosis can 
be made, it must be, indeed, an extensive 
growth of the cranial vault which shall contra- 
indicate operation. The question of what and 
how many brain tumors are operable has been 
best answered by White. He found, in one 
hundred brain tumors met with in the dead- 
room of Guy’s Hospital, that only nine could 
have been removed,—one tuberculous nodule, 
four sarcomas, two undetermined tumors, one 
cyst, and one myxoma. Nine per cent. could 
have been attacked, providing a fairly accu- 
rate diagnosis had been made. Of these nine 
tumors, five were located in the cerebellum, 
one in the frontal lobe, and one in the ex- 
tremity of the occipital. It is doubtful 
whether these seven could have been recog- 
nized accurately enough during life to jus- 
tify operation ; while the myxoma was impos- 
sible to diagnose. It is thus seen that by no 
means all tumors which can be diagnosed can 
be deemed suitable for operation. 





Operation for Intra-Crantal Tumors.—The 
head should be shaved two or three days be- 
fore operation, washed with green soap and 
ether, and antiseptic compresses applied. 
Chloroform should be, as a rule, the anzs- 
thetic, on account of its contracting influence 
on the vessels of the brain. Morphine, hypo- 
dermically, and ergot may be resorted to for 
the same purpose. The author suggested that 
after localizing the lesion, a small, disinfected, 
headless tack be driven through the scalp into 
the bone at the point determined upon. After 
the dissection of the external flap, this will 
point out accurately the point to be first at- 
tacked. In order to prevent hemorrhage, the 
author had found a spray of antipyrin solu- 
tion (1 to 40) of service. The semilunar flap 
is the proper-shaped one to raise. Its apex 
should be in such a position as to allow of 
drainage with the patient on his back. The 
periosteum should preferably be raised with 
the flap. The use of the trephine is prefer- 
able to the hammer and chisel. Since Mac- 
ewen has taught us how to preserve the frag- 
ments of bone and restore them to their place, 
his method has been widely tried and uni- 
versally commended. The dura mater should 
be incised around a large part of the area, at 
a distance of one-eighth to one-fourth of an 
inch from the edge of the bone. The appear- 
ance of the dura is sometimes a guide to 
trouble beneath. In recent cases, it is some- 
times highly vascular ; in old cases, it may be 
yellowish or discolored. Wherever adherent 
it should be freely excised. Horsley claims 
that marked protrusion of the dura indicates 
pathological intra-cranial tension. The color 
of the brain should be noted, remembering 
that the cerebellum has normally a different 
appearance from the cerebrum. Sometimes, 
when there is uncertainty as to which con- 
volution is the desired one, the battery may 
be employed. When no indication of lesion 
is found, further exploration may be con- 
ducted with a small aspirating-needle, or a 
blunt probe. 

Should a tumor be discovered, the incisions 
for its removal should be made perpendicu- 
larly to the cortex, for the purpose of avoid- 
ing hemorrhage and division of the conduct- 
ing fibres. Removal of a layer of cortex, 
whether normal or abnormal, does not leave, 
as one might fear, a prominent gap with ver- 
tical sides, since in a short time the depressed 
portion is made to bulge almost to the level 
of the intact parts surrounding. In addition, 
the cut edges are also slightly everted, and, if 
less brain is removed than bone, the edges 
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are extended into the opening in the skull ; 
thus there is a continual normal tendency to 
hernia, but Bergmann and others have shown 
that this tendency to hernia cerebri is in in- 
verse ratio to the area of bone removed. Ex- 
perience has taught that it is wise to remove 
brain-tissue to an extent greater than was at 
first considered justifiable. In all operations 
for epilepsy the portions of cortex nearest the 
evident lesion should be freely removed. 

The matter of drainage must be deter- 
mined according to the circumstances of the 
case. An abscess must be drained as long as 
pus is discharged. After the antiseptic re- 
moval of a tumor the cavity should seldom 
be drained for more than twenty-four hours. 
The provision for drainage may be removed 
on the second day, and the wound dressed 
with reasonable pressure over the flap. Ex- 
udation naturally collecting in this cavity will 
be retained, and will give rise to some pain 
and disturbance, but so long as the symptoms 
from this are not severe, the wound may be 
left with confidence that the fluid will be re- 
absorbed, and that the pressure will be the 
best check to protrusion. 

Dangers of the Operation—The principal 
immediate dangers are two,—hemorrhage and 
cedema. Hemorrhage from the pia or from 
the brain-substance is usually readily con- 
trolled, but disastrous hemorrhage may occur 
from unexpected sources. When there is 
bleeding a temporary tampon of iodoform 
gauze may be applied. The dural and skin 
flaps are laid over this and an absorbent 
dressing applied. At the end of forty-eight 
hours this may be removed and sutures in- 
serted. 

The second danger, that of acute brain 
cedema, may be brought about either by in- 
crease of intra-arterial pressure or by ob- 
struction of the venous channels of escape. 
Under this accumulation the brain becomes 
more sodden. Removal of a portion of the 
cranium is virtually a diminution of the press- 
ure normally exercised on its contents, and is 
often followed by reaction with production of 
excess of fluid. 

The author had collected reports of sixty- 
three cases, which were presented in summary 
and in tabular form ; seventeen of these ter- 
minated fatally, although only five of these 
deaths could properly be attributed to the 
operation ; fifteen of the cases were abscesses, 
subdural or subcortical. In eleven cases the 


lesion was a tumor, exclusive of tubercular 
nodules. 
were twelve. 


Of cysts, properly speaking, there 
The twenty-five other cases 





In three 
cases the true character of the lesion was not 
revealed during the operation, and was only 


were of a miscellaneous nature. 


discovered at the autopsy. In two cases, in 
which no palpable or visible lesion was dis- 
covered at the time of operating, the symp- 
toms which led to the performance of the 
operation were, nevertheless, relieved, though 
nothing but careful exploration was prac- 
tised. 

Of the 63 operations, 17 were performed 
by American surgeons. Those who have 
themselves operated more than once are, 
with the number of their operations: Mac- 
ewen, 12; Horsley, 11; Bergmann, 4; Weir, 
3; Keen, 3; and Park, 3. 


THE ACTION OF ANTIPYRIN IN 
MENSTRUAL COLIC. 

The well-known reflex inhibitory action of 
antipyrin, as determined by Demme and Sée, 
led Dr. WINDELSCHMIDT (Medicinisch- Chi- 
rurgische Rundschau, September 1, 1888) to 
employ antipyrin by means of enemas of 30 
grains in severe cases of cramp and colic dur- 
ing menstruation. It is stated that it proved 
to be an excellent sedative in such cases, its 
action ordinarily occurring within half an 
hour, although in some cases the injection 
had to be repeated after twelve hours. In 
two cases especially referred to, where, after 
nearly every very well-known method of 
treatment had failed to prevent most violent 
pains and colic lasting through the entire 
eight days of menstruation, injections of anti- 
pyrin in the morning and evening produced 
the most wonderful success ; ordinarily this 
relief was accompanied by narcotic effects, 
the patients falling asleep and waking en- 
tirely free from pain ; no unfavorable action, 
with the exception of profuse sweating and 
frequently slight ischuria, were ever observed. 
For prevention of collapse a glass of wine 
is ordinarily administered. 


THE PROPRIETY OF SURGICAL INTER- 
FERENCE IN PERFORATING 
TYPHOID ULCER. 

At the meeting of the American Surgical 
Association, held in Washington, September 
19, 1888, Dr. J. Ewinc Mears, of Philadel- 
phia, read a paper on the “ Propriety of Sur- 
gical Interference in Perforating Typhoid 
Ulcer” (Medical Record, September 22, 1888). 

The present state of our knowledge and 
our largely-accumulated experience have en- 
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abled us to define with a degree of exact- 
ness the limits of surgical interference in 
certain affections of the abdominal organs. 
The researches of Senn have shown that 
complete extirpation of the pancreas is in- 
variably followed by death, while partial ex- 
cision is a feasible operation. We are also 
able to define the limits of operations in 
affections of the spleen and kidneys. We 
may venture to approach the discussion of 
operative interference in perforating typhoid 
ulcer with the feeling that here we may be 
compelled to define a limit to the employ- 
ment of surgical measures, not without regret 
at our inability to overcome the barriers which 
oppose success, but with a desire to main- 
tain always the good repute of surgical 
science and art. 

A clear distinction must be made between 
the widely-different conditions which precede 
and follow perforation in typhoid ulcer and 
in ulcerations of the intestinal canal due to 
other causes. In typhoid fever, in addition 
to the intestinal lesions, there is a general de- 
generative process involving all the important 
organs. In traumatism the general condition 
of the patient may be good. In inflammatory 
conditions, while the general system may be 
profoundly impressed, the lesion may be re- 
garded as local in its nature. In diseases of 
a chronic character, the system has accommo- 
dated itself to the impression made by the 
morbid affection, and the degenerative changes 
which may occur are not usually general in 
character. 

A careful search of current medical litera- 
ture reveals but four cases of surgical inter- 
ference in perforating typhoid ulcer, in all of 
which a fatal result occurred. The reports of 
these four cases were given in detail. 

The following propositions and suggestions 
were offered : 

1. Surgical interference is not justifiable, 
and should not be instituted, in cases of 
typhoid fever in which perforation occurs 
when the infection process is at its height. 

2. In mild cases of the disease in which the 
pyrexia has not been of high grade, and in 
which perforation occurs at the end of the 
third week, or later, when the stage of con- 
valescence is fully pronounced, laparotomy 
may be performed. Surgical interference in 
cases of this character is advocated with the 
hope that, if the method of operation sug- 
gested by Liicke—laparotomy, with the crea- 
tion of an artificial anus—be adhered to, 
success may be attained. 

3. Rapidity of operation will be an essen- 

5 





tial factor in the achievement of success, 
through which prolonged exposure of the 
cavity will be avoided and shock greatly 
lessened. 


A NEW METHOD OF EXTENSION IN 
HIP-FOINT DISEASE. 

The objects aimed at in applying extension 
in disease of the hip-joint, whether by means 
of weights or splints of various descriptions, 
may be briefly summed up thus: first, the 
necessity of obtaining complete rest of the 
affected part, not only in the sense of freedom 
from movement, but also the prevention of 
that reciprocal irritation which ensues when 
diseased surfaces are in contact, in this par- 
ticular instance inducing very severe pain and 
muscular spasm ; and, secondly, when the in- 
flammation subsides, to insure as little result- 
ing deformity of the spine, pelvis, and limb 
as possible. Many methods have been and 
are employed, but some of them are not sim- 
ple and efficient, and others are open to grave 
objections. 

It is now generally agreed that to apply 
weight extension to the limb, regardless of 
its position, is not only useless, but often mis- 
chievous. The reason is not far to seek. If, 
in the stage of abduction and flexion, a weight 
be simply applied to the leg by means of a 
stirrup, a part of the force acts along the line 
of the tibia, and not that of the femur, and so 
is of little practical value, while the remainder, 
which is in the direction of the upper part of 
the limb, tends to produce negative rather 
than positive results. We have to deal with 
an apparently extended thigh, but in reality 
there is flexion compensated by lordosis of 
the lumbar spine. Any force, then, which 
tends to bring the thigh in contact with the 
bed, without diminishing the lordosis, in- 
creases the tension of the anterior muscles 
of the thigh, and of the inflamed anterior 
ligaments of the capsule of the joint, upon 
which, as a fulcrum (to quote Mr. Barker's 
words), “the leverage of the femur will still 
further force the head into the acetabulum, 
and bring the diseased surfaces in closer 
contact.” 

Mr. Howard Marsh’s plan in the stage of 
rigidity and pain is to raise the limb until all 
lordosis has disappeared, and thus, having 
ascertained its true position, to place it on an 
inclined plane, the angle of which corresponds 
with that of the thigh, and then to apply weight 
extension. By using a sufficiently broad sur- 
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face the limb can be accommodated in almost 
any degree of abduction or adduction. When 
all the muscular spasm has subsided, the limb 
is placed horizontally on the bed, and exten- 
sion still maintained. But this method takes 
no cognizance of the accompanying lateral 
curvature of the spine, nor does it secure as 
much separation of the joint surfaces as pos- 
sible. We know that in abduction the affected 
side of the pelvis is tilted downwards, and 
there is a lateral curvature of the lumbar 
spine with the concavity looking towards the 
sound side. By the application of one weight 
only the pelvis is still further tilted and the 
curvature increased. 

In the Zance¢ for August 18, 1888, Mr. A. 
H. Tupsy recommends a method employed 
by Professor von Volkmann, which seems 
to fulfil all the requirements of early treat- 
ment, and is very similar in its application. 
The method is the following : 

In abduction a weight is applied to each 
leg, but the heavier weight is on the sound 
side. What is the result of this? There is 
still extension on the diseased side as before, 
but there is another force acting on the pelvis 
from the sound side. This latter force, in 
the first place, tends to render the pelvis 
horizontal, and, acting lever-like with the 
lumbo-sacral articulation as a fulcrum, not 
only corrects the tilting, but also separates 
more thoroughly the diseased surfaces, and 
still further insures a normal spinal curve 
when cure takes place. This happens more 
frequently without operation than we are led 
to suppose in general hospitals, and this state- 
ment is verified by the statistics of Mr. How- 
ard Marsh. But Professor von Volkmann’s 
plan is not applicable if flexion and abduction 
be present, but only when the former has dis- 
appeared. 

Mr. Tubby suggests, then, that if we have 
to deal with a diseased hip, with much mus- 
cular spasm and excessive pain, a combina- 
tion of the two methods should be employed, 
—viz., to place the affected part on an in- 
clined plane of such an angle that the lumbar 
spine is in complete contact with the bed, and 
then to apply a weight to each limb, but that 
on the sound side should be three or four 
pounds heavier than that on the diseased side. 
In the condition of abduction only, Professor 
von Volkmann’s plan fulfils all requirements ; 
and in adduction, with the pelvis tilted up- 
wards on that side, one weight only is needed 
to compensate the deformity. Weights can 
be readily extemporized from calico bags 
filled with shot. 





THE PHYSIOLOGICAL ACTION OF 
URANIUM SALTS. 

At the meeting of the American Physio- 
logical Society, held September 18, 1888, Dr. 
R. H. CHITTENDEN, of New Haven, read a 
paper on the “ Physiological Action of Ura- 
nium Salts” (Medical Record, September 22, 
1888). 

Dr. Chittenden’s experiments were begun 
in the laboratory of physiological chemistry 
at Yale University, and they were addressed 
to ascertaining the physiological and toxical 
action of uranium salts. Results previously 
published had shown the writer that all the 
uranyl salts, with one or two exceptions, have 
a more or less marked inhibitory influence on 
amylolytic and proteolytic action. It was also 
found that uranyl nitrate, when .7 grain of 
the salt was given in divided doses, caused a 
rise of temperature and an increase in car- 
bonic acid excretion. 

The object of the experiments described in 
this paper was to ascertain the effect of ura- 
nium salts on proteid metabolism ; their toxic 
action and their influence on the production 
of glycosuria. The experiments were con- 
ducted with great care, and were fully de- 
scribed in the paper. 

The collective results show that uranium is 
an irritant poison, and that it, like other me- 
tallic irritants, produces gastro-intestinal irri- 
tation of more or less intensity, resulting, in 
most cases, in a simple enteritis, but often be- 
coming an acute catarrhal inflammation. As 
a poison it acts slowly, and one hundred and 
fifty milligrammes appear to act as vigor- 
ously as a gramme. In rabbits, the first 
marked symptom is general weakness, with 
loss of co-ordination, and occasional tempo- 
rary paralysis of the locomotor muscles. In- 
troduced into the stomach, it checks diges- 
tion. It increases proteid metabolism and 
the excretion of carbonic acid, and causes a 
rise of temperature. Its effect on nutrition 
is shown by rapid emaciation. The most 
marked lesion is seen in the kidney, where it 
produces acute parenchymatous nephritis. 
The large amount of albumen found in the 
urine shows how greatly the blood-vessels are 
involved. Small doses cause at first an in- 
creased quantity of urine, but toxic doses re- 
sult in complete suppression. A short time 
after administration of the drug, more or less 
sugar is found in the urine; this generally 
does not come until after albumen has ap- 
peared. The production of glycosuria is a 
very characteristic symptom in uranium-poi- 
soning. The urine invariably contains large 
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amounts of calcium oxalates, which also points 
to decided malnutrition, and helps explain the 
marked emaciation so commonly seen. In 
cases where the poisoning became chronic, 
the nervous symptoms sometimes predomi- 
nated, as was shown by loss of sight and 
power of co-ordination. 


PHENACETINE. 


At the meeting of the Pharmacological and 
Therapeutic Section, at the recent meeting 
of the British Medical Association at Glas- 
gow, a valuable paper was presented by 
Dr. DuUJARDIN-BEAUMETZ on “ Phenacetine”’ 
(Zancet, August 18, 1888). It was pointed 
out that there are three phenacetines (or 
acetphenetidines), the meta-, para-, and ortho- 
acetphenetidine. The first possesses no ther- 
apeutic properties, while the second is more 
powerful and satisfactory than the third. The 
history of the drug was then discussed, and 
its physical and chemical properties noticed. 
In investigating the physiological action of 
the agent, its insolubility was found to hinder 
its subcutaneous administration, and rendered 
experimentation on animals difficult. 
definitely made out, however, that if phena- 
cetine is toxic in character at all, it must be 
so in but a very slight degree. Therapeuti- 
cally the phenacetines have a double action. 
They lower temperature (especially in pyrexia) 
and soothe pain. In fever 4% gramme lowers 
the temperature from 1° to 2° C., the effect 
lasting usually about four hours, though some- 
times longer. Abundant sweating is produced, 
and often a sensation of collapse. Phenace- 
tine in fevers shows itself superior to anti- 
pyrin and acetanilide in producing marked 
antithermic effects without toxic phenomena. 
But it is as an analgesic that the drug outrivals 
these its predecessors ; while it is in this re- 
spect quite as powerful as antipyrin or ace- 
tanilide, it does not cause the pain in the 
stomach or the scarlatiniform rash of the for- 
mer, nor does it give rise to the cyanosis of 
the latter. 
daily quantities of from one to two grammes, 
and had never observed any bad effect. He 
had used it for the relief of every form of 
pain (neuralgias, migraine, rheumatic pains, 
muscular rheumatism, acute articular rheu- 
matism, the lightning pains of tabes, etc.), 
and always with the best results. In hys- 
teria and hysterical pains it answers better 
than bromides, and it procures sleep in ner- 
vous insomnia. Phenacetine is to be regarded 
as a narcotic as well as an analgesic, a de- 
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pressor of the excitability of the medulla. 
The dose of phenacetine (the para-acetphene- 
tidine) is one to two grammes daily, given in 
single doses of % to1 gramme. It is best 
given in cachets. M. Dujardin-Beaumetz con- 
cluded as follows: 1. In the phenacetines we 
have excellent antihyperthermic and analgesic 
remedies. 2. Of the three, two only possess 
therapeutic properties,—para- and ortho-acet- 
phenetidine. 3. The ortho-acetphenetidine 
must be given in rather larger doses than the 
para-salt ; the medium dose of the latter is 
from 1.5 grammes to 2 grammes per day. 4. 
These two salts seem to be devoid of toxic 
properties. 5. They are powerful antither- 
mics and very active analgesics, which ought 
to be substituted for antipyrin for the follow- 
ing reasons: (1) because they are non-toxic ; 
(2) because they act in doses one-half smaller ; 
(3) because they are one-half cheaper; (4) 
because, finally, there is no monopoly in their 
manufacture. 

PROFESSOR LEECH (Manchester) consid- 
ered that the injurious influence occasionally 
produced by the dehydroxyle compounds 
would prevent their coming into general use 
as antipyretics, the more newly introduced 
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SULPHONAL. 

Dr. HILSMANN writes in the Gazette Hebd. 
des Sciences Méd., September 1, 1888, that he 
has recently had occasion to employ this new 
hypnotic in several patients already accus- 
tomed to the use of morphine, chloral, paral- 
dehyde, and methylal, and has obtained satis- 
factory results. In one phthisical case who 
was unable to sleep on account of violent 
cough, sulphonal, in a dose of 15 grains, pro- 
duced tranquil sleep of eight hours’ duration, 
and the next day the patient’s condition was 
greatly improved. The effect of sulphonal is 
ordinarily produced one or two hours after 
its administration, and, although it acts less 
rapidly than morphine, its action is quite sus- 
tained, and where it is simply desired to pro- 
duce sleep it may advantageously replace 
morphine. Dr. Hilsmann mentions a case of 
heart-disease, accompanied by uterine pains 
and loss of blood, in which sulphonal pro- 
duced natural sleep. Another case, 70 years 
of age, suffering from endoarteritis senilis, ac- 
companied by paroxysmal pains, in which 
both morphine and antipyrin had failed to 
give relief, sulphonal rapidly relieved the pain 
and sleep was produced. 
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CEREBRAL LOCALIZATION IN ITS 
PRACTICAL RELATIONS. 

At the meeting of the Congress of Ameri- 
can Physicians and Surgeons, held in Wash- 
ington, September 18, Dr. Cuas. K. MILLs, 
of Philadelphia, read a paper on “ Cerebral 
Localization in its Practical Relations” (J/ed?- 
cal Record, September 22, 1888). 

In his introductory remarks the speaker 
referred to the fact, that from the clinical ob- 
servation of practical physicians sprang the 
conceptions out of which developed the 
science and art of cerebral localization. Al- 
lusion was made to the discoveries of Bouil- 
laud and of Broca, on speech localization ; to 
the announcement by J. Hughlings Jackson, 
in 1864, that certain convolutions superin- 
tended the delicate movements of the hand 
which were under the immediate control of 
the mind ; and to Hitzig’s researches having 
originated from his observing certain ocular 
movements during galvanization of the heads 
of his patients. Brief reference was made to 
the history of American work in localization ; 
to the investigations, in 1874, of the New York 
Society of Neurology and Electrology; to 
Putnam’s discovery, that irritation of the 
white matter beneath definite cortical cen- 
tres produced movements similar to those 
caused by irritation of the centres them- 
selves; to the labors of Wood and Ott on 
the heat-centres, and to the light thrown by 
these investigations upon the mechanism of 
fever and the action of drugs upon different 
forms of high temperature. 

Before taking up the surgical aspects of 
the question, the speaker briefly discussed 
some of the practical results wrought by 
cerebral localization for psychological medi- 
cine and medical jurisprudence, for general 
symptomatology and diagnosis, and for medi- 
cal therapeutics and technique. 

Trephining for cases of insanity, particu- 
larly when guided by the rules of localiza- 
tion, was briefly considered. Two of the re- 
cent cases of brain operation, reported by 
Bennett and Gould, and by Macewen, were 
cited as possibly opening a new field for 
surgical interference in insanity; the ex- 
cision of cortical areas as a method of ‘treat- 
ment when certain subjective phenomena, 
such as hallucinations of sight or hearing, 
can be given a local habitation in the brain. 

In turning to the surgical aspect of cerebral 
localization in its practical relations, the author 
stated that his remarks would be chiefly con- 
cerned with questions of diagnosis. He con- 
sidered first the forms of disease and injury 





in which cerebral localization is a valuable 
aid to diagnosis; and, secondly, the topo- 
graphical diagnosis of the parts of the brain 
accessible to surgical interference, with some 
sources of errorin such diagnosis. The forms 
of disease in which such diagnosis has been 
used are intra-cranial tumors, cysts, fractures, 
hemorrhages, abscesses, and discharging cor- 
tical areas. 

In considering the localization of brain- 
tumors, Dr. Mills referred to twenty cases of 
autopsies occurring in his own personal expe- 
rience, in about one-half of which the tumors 
were in surgically accessible areas, and in at 
least one-fourth of which successful opera- 
tions might have been performed. He advo- 
cated, from this experience, the excision of 
old gummata, and also, in special cases, of 
tubercular growths. The value of localiza- 
tion was shown in cases of fracture, where 
the -extent of the unseen damage could not 
be told by the position and character of the 
visible lesions. 

Of the different forms of intra-cranial hem- 
orrhage, subdural, cortical, and intra cerebral 
were most amenable to localizing diagnosis. 
The rules for the local diagnosis of these 
forms of hemorrhage were then given. Dr. 
Mills advocated the performance of trephining 
in exceptional cases of hemorrhage into the 
ganglia and capsules,—cases in which symp- 
toms indicated that the bleeding had not 
broken into and inundated the ventricles. 
From the sections, the best site for operation 
in such cases, all things considered, would 
be in the anterior portion of the first or 
second temporal gyrus. He favored Hugh- 
lings Jackson’s suggestion of excising local- 
ized cortical areas, even when coarse lesions 
could not be made out, in cases of spasm be- 
ginning locally or deliberately. 

The inaccessible areas had been narrowed 
down by the venturesome surgical explorer, 
and had become reduced to the middle re- 
gions of the base and its bordering convolu- 
tions, the corpora quadrigemina, and the pons 
oblongata. 

The characteristics of localizing symptoms 
were described as phenomena of irritation, 
destruction, instability, pressure, invasion, and 
reflex action. Signal symptoms and the serial 
order of motor phenomena were discussed. 
Briefly, in certain regions of the brain, an ac- 
curate topographical diagnosis could be made 
with great certainty from positive localizing 
symptoms. These brain areas include the 
entire motor zone, in which are embraced the 
motor or emissive speech area, the region of 
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Broca ; the visual area in the cuneus, giving 
lateral hemianopsia, and the intra-cerebral 
visual tracts, possibly also the angular gyre 
and the lateral surface of the occipital lobe; 
in other regions of the encephalon the topo- 
graphical diagnosis could be made with suffi- 
cient accuracy, even for surgical purposes, by 
the study of the positive symptoms, with, in 
addition, the application of processes of ex- 
clusion and successive differentiation. Par- 
ticular stress was here laid upon the impor- 
tance of pressure and invasion symptoms. 
These areas for approximately certain topo- 
graphical diagnosis include the cerebellum, 
the prefrontal lobe, the temporal lobe, and 
even certain cranial nerve-districts, as the 
auditory and facial, when the lesion could 
be localized within the cranium between the 
superficial origin of the nerves and their en- 
trance into their foramina or canals of exit. 

Motor localization had become almost an 
exact science. The latest physiological re- 
search bearing upon the subdivision of the 
motor area and the light thrown upon the 
question by surgical operations were dis- 
cussed. It was held to be imperative for the 
neurologist and surgeon to have exact knowl- 
edge not only of the anterior and the posterior 
limits, but also of horizontal subdivisions of 
the motor zone. 

The old method of subdividing the motor 
zone into three elliptical or circular areas, 
from above downward, was considered insuf- 
ficient ; but the neurologist should be able to 
locate for the surgeon, from a study of motor 
phenomena, at least seven or eight positions 
for trephining, these positions being selected 
by a close study of the initial or signal symp- 
toms, the serial order of movements, and also 
of the amount and character of the temporary 
paralysis after the seizure, and the method of 
extension of the persisting palsy. Reference 
was made to operations performed through 
accurate localization in these areas. 

The view of Ferrier as to the localization 
of the centre for ocular and head movements 
in the second frontal gyre was concurred in, 
and observations were cited in its support ; 
when turning of the head and eyes was the 
starting-point of the spasm this localization 
was probably indicated. The fact that corti- 
cal oculo-motor palsies were not present as a 
persistent condition, even with definite lesions 
of the second frontal gyre, was explained by 
the intimate and peculiar connections of the 
oculo-motor nuclei at the base; they do not 
persist for the same reason that paralysis in 
the upper distribution of the facial nerve is 








so seldom permanent. He believed that 
there was a special centre for the orbicularis 
palpebrarum movements, probably below and 
adjacent to the oculo-motor centre. 

Dwelling upon the sources of error in 
motor localization, the question of reflex 
spasm, of unilateral convulsions due to ure- 
mia, lead, and other toxic agents, and to hys- 
teria and hystero-epilepsy, were briefly dis- 
cussed. Sufficient diagnostic difficulties are 
still present to make it important, in the light 
of the tremendous impetus towards opera- 
tion, to carefully examine all questions of 
differential diagnosis. In certain spasmodic 
affections the resemblance between those” 
clearly of reflex origin and those as demon- 
strably central was very striking. Trigemi- 
nal epilepsy, whether dural, facial, dental, 
nasal, pharyngeal, laryngeal, or of whatever 
local origin, might cause unilateral convul- 
sions or even monospasm. Dural epilepsies 
are especially worthy of attention, as shown 
by the researches of Dupuy, Brown-Séquard, 
Burdon Sanderson, the New York Society of 
Neurology and Electrology, Duret, Roche 
Fontaine, and Francois Franck. Franck has 
made a careful comparison and contrast of 
cortical epilepsies with those which are reflex 
and toxic, including those which are due to 
irritative lesions of the dura mater. 

The author referred to five cases in his 
own experience in which operations had been , 
performed for epilepsies apparently reflex in 
character ; two in which spicules of bone had 
been removed from the dura mater; one 
in which an old inflammatory lesion of the 
membranes and cortex, from traumatism, was 
present ; and two in which scalp cicatrices 
were removed. While fearing, with Franck, 
that we were not always able to make a 
trenchant separation between reflex and cor- 
tical epilepsies, some points of separation 
were indicated. 

True Jacksonian epilepsy, Dr. Mills be- 
lieved, was sometimes reflex in origin,—that 
is, that it was established by intense, persist- 
ent peripheral irritation,—and even after the 
irritation had been removed the cortical dis- 
charge continued; herein perhaps lay the 
explanation of Jacksonian spasm without 
coarse lesion, and herein, also, perhaps, was 
to be found the justification for the excision 
of cortical discharging areas. The author 
referred to a case in which epilepsy, clearly 
of Jacksonian type, was just as clearly due toa 
fibroma involving a nerve-trunk on the palmar 
surface of the hand, and in which the patient 
was cured by removal of the growth. 
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With reference to sensorial localization, 
cutaneous and muscular, the views of Hors- 
ley and Schafer, with reference to the limbic 
lobe, were accepted in part. The speaker 
believed that the evidence was becoming 
stronger every day in favor of the existence 
of a zone for the sensations of touch, pain, and 
temperature, separate from cortical motor 
areas. Collections of cases, such as those of 
Starrs, Petrina, and others, which were sup- 
posed to indicate that the sensory areas 
coincide largely with those of motion, were 
not regarded as overcoming the positive evi- 
dence of decided destructive lesions of the 
cortical motor zone without any sensory dis- 
turbance. From a study of his personal 
cases he had concluded that they did not 
support the doctrine that the motor and sen- 
sory areas coincide. Notes of these cases 
were given, and also cases from other re- 
porters. He believed, with Bechterew, that 
the loss of sensation in animals, who have 
had the motor area destroyed, was apparent 
and not real. Some light had been thrown 
upon this disputed question by careful exam- 
ination of patients after operation, particu- 
larly when certain definite dural areas had 
been clearly excised. Reference was made 
to the cases of Horsley, Weir and Seguin, 
Lloyd and Dearer, and others. The speaker 
believed that these observations and experi- 
ments pointed clearly to the theory that the 
motor zones were motor alone in function. 
His view was that the region for general sen 
sation, including touch, pain, temperature, 
and perhaps pressure, location, and muscular 
sense, could be divided into special areas for 
the various distinct portions of the body, and 
that these centres lay alongside and had close 
anatomical and morphological relations with 
corresponding motor centres, but that they 
were not identical with them. He located 
these sensory areas in the gyrus fornicatus, 
the hippocampal gyre, the precuneus, and the 
lateral postero-parietal region. 

The practical conclusion was that the 
neurologist and surgeon must depend upon 
motor symptoms alone in fixing the site for 
operation in cases where the motor lesions 
were definite. When positive sensory symp- 
toms were present, they might sometimes 
serve to aid in locating more exactly the 
position for operation, but the data were not 
sufficient for positive reliance. 

The question of morphological peculiarities 
of the human brain was briefly alluded to as 
having some practical bearing upon the sub- 
ject under discussion. The position of the 





so-called angular gyre and aberrations in the 
parieto-occipital region were more particu- 
larly discussed. Even the fissure of Sylvius, 
the central and parieto-occipital fissures, some- 
times present considerable variation ; but, as 
a rule, such aberrations were not confusing in 
operating on the motor region after the meth- 
ods of Broca, Thane, and others. 

Dr. Mills concluded by saying that the dis- 
coveries in cerebral localization, with the 
achievements in antiseptic surgery, consti- 
tute the greatest triumphs which adorn the 
history of the noble science and art of medi- 
cine. 


THE ACTION OF THE ROOT OF APOCY- 
NUM CANNABINUM ON THE HEART 
AND VASCULAR SYSTEM 
GENERALLY. 

The North American plant Apocynum can- 
nabinum belongs to the natural family Apo- 
cynez, which has already supplied us with a 
series of cardiac poisons and powerful reme- 
dies (Strophanthus hispidus, Tanghinia vene- 
nifera, Vinca major, Thevetia neritfolia, Nerium 
oleander, etc.). While the apocynum-root is 
officinal in the United States of America, it 
remains still very little known in the Old 
World. In view of this circumstance, Dr. 
Soxo.orr has undertaken an experimental 
inquiry into the biological action of the drug 
in Professor S. P. Botkin’s clinical laboratory 
in St. Petersburg. His results have been ana- 
lyzed by Dr. Idelson in the Medical Chronicle 
for September, 1888. The experiments con- 
sisted in the injection of an aqueous infusion 
of the root (eight grammes to one hundred 
cubic centimetres of water) into various warm- 
blooded animals, the single dose of the infusion 
varying from three to ten cubic centimetres. 
The chief outcome of Sokoloff’s researches 

may be condensed thus : 

1. The drug produces a very pronounced 
retardation of the cardiac action, with a very 
considerable enlargement of the pulse-wave, 
and a marked rise of the blood-tension. 

2. The initial retardation of the heart is 
followed by an acceleration of the cardiac 
action, while the arterial pressure ascends 
still further. 

3. The cardiac retardation (first stage) is 
caused by an irritating action of the drug, 
both on the central and peripheral inhibitory 
apparatuses. 

4. The subsequent acceleration (second 
stage) is not dependent upon anything like 
paralysis of the inhibitory apparatuses, since 
the injection of another dose of the infusion 
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can again give rise to a retardation of the 
heart’s work. 

5. On the injection of a very large dose, 
the two stages are followed by a third one, 
which is characterized by cardiac arhythmia, 
the appearance of Traube’s waves, and a 
gradual fall of the blood-pressure down to o. 

6. The rise of the blood-tension during the 
first and second stages is dependent not only 
upon the stimulation of the vaso-motor cen- 
tres in the medulla oblongata, but also (and 
that in a very considerable degree) upon the 
excitation of the spinal vaso-motor centres. 
Moreover, the heart and blood-vessels them- 
selves take a certain active part in the causa- 
tion of the rise. 

7- Both the central and peripheral vaso- 
dilatory apparatuses remain wholly intact. 


THE SURGICAL TREATMENT OF SUP- 
PURATING VENEREAL BUBOES. 

In this paper are given the results of the 
treatment of suppurating buboes by Drs. 
FLEISCHER and SZADEK in the department 
for venereal diseases at the Military Hospital 
of Kiew, according to the method introduced 
by Dr. Fleischer in 1880 (London Medical Re- 
corder, August 20, 1888). The number of 
cases of bubo dealt with was two hundred 
and seventy-four, which occurred among one 
thousand and eighty-four cases of soft chan- 
cre treated in the five years, 1882-86. As 
regards the development of bubo, which 
from the above figures is seen to have oc- 
curred in about one out of every four cases, 
the author remarks that it is not the extent 
of the chancre but its seat and its virulence 
which determine the occurrence of glandu- 
lar inflammation. It often happened that 
the bubo formed only when the sore was 
healing, and sometimes even after its cica- 
trization. Sores of the frenum and on the 
inner surface of the prepuce were most fre- 
quently complicated with bubo, and the ma- 
jority suppurated in spite of prophylactic 
treatment. In almost all these abscesses 
several glands were involved, and quickly 
became connected by sinuses with the origi- 
nal opening. Very rarely was the suppura- 
tion limited to a single gland. As regards 
the seat of the bubo, the right groin was 
affected in one hundred and five cases, the 
left in one hundred and thirty-one, and in 
thirty-eight both groins suffered. The cases 
of double bubo were mostly those in which 
the chancre was on the frenum, but, with this 








exception, the seat of the sore seemed to have 
no influence on the seat of the bubo. It was 
noticed that the chancre healed quickly after 
the development of adenitis. The bubo in 
most cases appeared three or four weeks 
after the chancre, but in some instances not 
until a fortnight after the sore had healed. 
The period which elapsed from the beginning 
to the opening of the bubo in healthy persons 
was usually from two to three weeks ; only in 
anemic and scrofulous and tuberculous pa- 
tients was it as long as from four to eight 
weeks. The plan of treatment was as fol- 
lows: In the earlier stage, as long as there 
was no fluctuation or redness of the skin, the 
only measures adopted were rest and the 
avoidance of all irritation of the inguinal re- 
gion, together with antiseptic treatment of 
the chancre. When the skin was red but 
fluctuation not present over the whole swell- 
ing, hot compresses steeped in carbolic lotion 
were applied until complete and uniform sup- 
puration took place. Attempts at causing ab- 
sorption of the bubo, by painting with tinct- 
ure of iodine, for example, were made in 
many cases, but they always failed ; the only 
result being at most some relief to pain and 
a longer course of the abscess. As soon as 
fluctuation was complete a long incision was 
made after removing the hair and thoroughly 
cleaning the skin with soap, followed by the 
application of a five per cent. solution of car- 
bolic acid, or a one per cent. solution of cor- 
rosive sublimate. The incision, which must 
correspond with the length of the bubo, was 
usually made parallel with Poupart’s liga- 
ment. After evacuation of the pus any 
sinuses that were found were laid open with 
scissors, and all swollen glands removed with 
the fingers or sharp spoon, after incision of 
the capsule of the gland when necessary. 
Finally, any portions of skin that were de- 
stroyed were removed with scissors. The 
abscess cavity was next washed out witha 
solution of corrosive sublimate, powdered 
with iodoform alone or mixed with alum, and 
filled with iodoform gauze. Over this a dress- 
ing composed of layers of gauze or wool im- 
pregnated with sublimate and salicylic wool 
was applied, and then a ball of jute or tow, 
the whole being covered with a piece of mac- 
intosh or varnished paper, and secured with 
a spica bandage. The first dressing was 


usually left from two to five days, and then 
the wound was simply dressed with iodoform, 
this second dressing being disturbed only 
when oozing at the edges showed it to be 
The wound healed after from 


necessary. 
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two to five dressings, and the whole dura- 
tion of treatment occupied an average of 
thirty days. Burrowing and the formation 
of sinuses never occurred, nor did the bubo 
become chancrous in any case. Erysipelas 
occurred five times, and acute eczema in the 
neighborhood of the wound twelve times. 
Besides the cases of chancrous bubo, twenty- 


six suppurating syphilitic buboes were opened,,. 


and these usually healed without scraping or 
removal of glands. Twelve cases of tuber- 
culous adenitis of the groin were treated by 
removal of the glands and scraping and the 
application of iodoform. No case of iodo- 
form-poisoning occurred. The author in- 
cludes in his paper the particulars of twenty 
of his cases, as well as a long account of the 
various methods of treating bubo, and a 
copious bibliography of the subject from the 
time of Astruc. 


GUAIACOL. 


In the Medical Chronicle for September, 
1888, Dr. LeEcH analyzes as follows the 
papers recently published on the action and 
use of guaiacol by Sahli, Schiiller, and Hor- 
ner: 

Creasote is a composite substance contain- 
ing various constituents, of which guaiacol, 
or catechol (pyrocatechin) monomethy] ether, 
C,H, | OCH. is the most important, sixty to 
ninety per cent. of beech-wood creasote con- 
sisting of this ether. The specimens of crea- 
sote sold for medicinal purposes are by no 
means uniform as regards their composition, 
and, not unfrequently, so-called creasote 
consists chiefly of carbolic acid. 

Gyaiacol is a highly refractive, colorless 
liquid, with an aromatic smell, slightly solu- 
ble in water, readily so in alcohol and fixed 
oils. The statements made by Sommerbrodt 
and Fraenkel as to the benefits derived from 
the administration of creasote in phthisis led 
Sahli to try guaiacol, which has advantages 
over creasote in that it is of definite composi- 
tion, and has a less unpleasant taste and odor. 
Sahli prescribed it thus : 


ke Guaiacol puriss., mxv to Mmxxx; 
Aq. destill., Zvi; 
Sp. vin. rect., Zvi. 
A teaspoonful to a tablespoonful two to three times a 
day after food, in some water. 


The solution should be kept in a colored 
bottle, as exposure to light causes the deposi- 
tion of a resinous substance, 





Sahli likewise administered the guaiacol in 
cod-liver oil. He found it improve appetite, 
loosen and diminish expectoration, besides 
ameliorating general discomfort and relieving 
pain. 

Schiiller caused his phthisical patients to 
inhale the vapor of a watery solution of guaia- 
col, and gave, in addition, extract of guaia- 
cum-wood in pills. He states that his patients 
improved under this treatment. 

Fraentzel (Deutsch. Med. Woch., 1888, No. 
7, p. 138) has used guaiacol in more than a 
dozen cases. He considers it the active con- 
stituent of creasote, and recommends the fol- 
lowing formula : 


R Guaiacol, Ziiiss; 
‘Tr. gent, 215 
Sp. vin. rect., Z viii ; 
Vin. xerici, q. s. ad Oi. 
One tablespoonful two to three times daily, in a wine- 
glassful of water. He strongly advocates its use. 


Horner says he has employed guaiacol for 
four years at the General Hospital at Zwickau 
in the treatment of tuberculosis. He gives it 
in pills containing about three-fourths of a 
minim, commencing with one thrice daily 
after food, and gradually increasing the num- 
ber of pills to ten in aday. Under this treat- 
ment, combined with careful diet and hygienic 
precautions, he thinks he has seen complete 
cure of cases of phthisis when not far ad- 
vanced, and improvement even in those of 
long standing. In many cases the appetite 
improves, the bacilli decrease, the cough and 
fever and expectoration diminish ; night-sweats 
disappear, and the patients improve in strength. 
In some cases no distinct effect follows, but 
the drug never produces any untoward re- 
sults. Most patients take it very well, and 
only a few object to it. 


CONFUNCTIVAL PEMPHIGUS. 


Only twenty cases of this disease are on 
record according to Dr. F. Goserri, who read 
a paper on the subject at the last meeting of 
the Royal Institute of Science at Venice, and 
of these all led to complete and irreparable 
blindness from the transformation of the con- 
junctiva and cornea into inodular or cicatri- 
cial tissue. Having described a similar case 
which had recently occurred in his practice, 
Dr. Gosetti remarked that previous observers 
of “ conjunctival pemphigus” admitted that in 
the morbid process manifested in the eye con- 
currently with, or in succession to, the appear- 
ance of that dermatosis on other mucous mem- 
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branes, they had never detected either on 
conjunctiva or cornea any eruption even dis- 
tantly resembling the bulle of pemphigus, 
which, when that disease affects the mucous 
membrane of the nares, for instance, or of 


| 
| 
| 


the buccal cavity or the pharynx, present | 


themselves in their characteristic bleb-like 
form. 


phic puckering of the conjunctiva and the 


author was more persistent in his use of 
the drug, not abandoning it after eight or ten 
applications, and he was rewarded by ob- 
taining good results, not only in chronic 
labyrinthine disease, but in dry catarrh of 
the tympanum. He made it a condition that 


| the patients should submit to a course of 


Dr. Gosetti maintains that the atro- | 


cicatricial degeneration of the cornea ob- | 
served in such rare cases of pemphigus do | 
not constitute a distinct nosological entity, | 


but are to be attributed to the process known 


sult of a grave inflammatory process affecting 
the mucous membrane of the eye, such as 
trachoma and conjunctival diphtheritis. The 
influence of the dermatosis bullosa in deter- 
mining the ophthalmic phenomenon in ques- 
tion would, according to Dr. Gosetti, be suf- 
ficiently defined as a local trophic disturbance 
(perturbazione trofica) due to general disease 
of a marasmatic kind (such as pemphigus un- 
doubtedly is), and affecting the conjunctival 
tissue. This trophic disturbance, with the 
consequent inflammatory process and the 
eruption of the bleb-like vesicles on the mu- 
cous membrane of the palpebrz, would result 
in the atrophizing sclerosis and the irrepara- 
ble blindness that follows it.—Zance/, Sep- 
tember 15, 1888. 


THE USE OF PILOCARPINE IN MIDDLE- 
EAR DISEASES. 

The treatment of syphilitic and other affec- 
tions of the internal ear by means of pilo- 
Ccarpine was recommended several years ago 
by Politzer. He stated that the drug was of 
benefit only in recent cases of these diseases, 
and that if no results were manifest after the 
lapse of eight or ten days its employment 
should be discontinued. He also asserted 
that dry catarrh of the middle ear, among 
other affections, was not benefited by pilo- 
carpine. ‘The therapeutic effect of the drug 
has been ascribed to the resorption of inflam- 
matory exudation in the internal ear as a re- 
sult of the increased action of the sweat and 
salivary glands. 

In the Archives of Otology for June, 1888, 
Dr. W. KoseGarTeEN, of Kiel, reports a few 
cases of aural disease treated by subcutaneous 
injections of pilocarpine, which would seem 
to show that the field of usefulness of this 


treatment of at least six weeks’ duration, 
injections of % grain of pilocarpine being 
made daily, when possible. If the treat- 
ment were well borne, and if any improve- 
ment were perceptible at the end of this time, 


| the injections were continued, and usually 
under the name of xerosis parenchymatosa | 
of the conjunctiva, which is itself the final re- | 


with benefit. 

His observations on the cases so treated 
led him to the belief that the favorable effect 
was due toa more active circulation in the 
tympanum, with consequent absorption of 
the inflammatory products and _ increased 
elasticity of the sclerosed tissues and ad- 
hesions. “It seems evident,” he says, in 
concluding his report of these cases, “that 
injections of pilocarpine also have a decided 
influence upon the mucous membrane of the 
middle ear, and therefore, in chronic pro- 
cesses of the middle ear, accompanied by 
affections of the labyrinth, this remedy acts 


| not only upon the internal ear, but that it 


can also exert a favorable influence upon the 
middle-ear process. By means of returning 


hyperemia, which may even cause exuda- 


tion, there ensues pliability of the sclerosed 
tissues and moistening and softening of adhe- 


| sions, and in this way the unyielding conduct- 
| ing apparatus again becomes more capable 
| of vibrating ; where exudations had become 





remedy is less restricted than Politzer, and | 


others after him, have supposed. This 





deposited their absorption was brought about, 
as could be observed in the membrana tym- 
pani of a patient. The reason Politzer found 
the remedy inefficient in these affections 
was because he discontinued treatment too 
soon, for in these chronic processes we can- 
not accomplish anything except by long-con- 


| tinued action.”—JAfedical Record, September 


29, 1888. 


SAPONARIA AS AN EMMENAGOGUE. 


In the Revue Internationale des Sciences 
Médicales for June 30, 1888, Dr. BLUMEN- 
SAADT writes that he has employed the syrup 
of saponaria officinalis for regulating men- 
struation, and his success has surpassed his 
expectations. Saponaria is a plant for which 
tonic, diuretic, and sudorific properties have 
been already determined, while in large doses 
it produces marked emeto-cathartic effects, 
and it has been employed with more or less 
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success in the treatment of jaundice, gout, 
rheumatism, syphilis, herpes, and as a topical 
application in various other skin affections. 
It would also, from the author’s testimony, 
appear to be an emmenagogue, and he has 
employed it in various cases of menstrual 
suppression. Amenorrhcea may be due toa 
number of different causes, calling for differ- 
ent modes of treatment; thus, in feeble, 
anemic individuals, iron, quinine, etc., are 
prescribed ; in plethoric cases, the alkalies or 
iodides; in nervous subjects, the bromides 
or valerian. These substances all address 
themselves to the system at large, and are 
spoken of as indirect emmenagogues. Sub- 
stances which act directly on the uterus or 
ovaries are direct emmenagogues ; such are 
apiol, rue, sabine, absinthe, safran, ergot, sul- 
phide of carbon, etc. ; but all these drugs are 
highly exciting, unreliable in their action, and 
may lead to serious accidents. Saponaria, on 
the other hand, according to the writer, is 
entirely harmless, and he refers to numerous 
cases where, after several months’ suppres- 
sion, the use of a syrup of saponaria has re- 
stored perfectly normal menstruation. The 
syrup may be used in tablespoonful doses 
three to ten times daily, and after four or five 
days’ use will usually produce the desired 
effect ; or a decoction or infusion (twenty to 
thirty parts of the root to two quarts of water) 
may be given, or the alcoholic extract of the 
root in doses of 16 to 160 minims. Saponine, 
the active principle of saponaria, is a local 
anzsthetic somewhat similar to cocaine, but 
its therapeutic value has not yet been thor- 
oughly established, nor have oxytoxic proper- 
ties as yet been attributed to it. 


A NEW TREATMENT OF GONORRHGA. 


An improvement in the treatment of gon- 
orrhcea has been recently attained through 
the use of medicated bougies, but the objec- 
tions to these are the time requisite for their 
proper application and the difficulty of thor- 
oughly carrying out the necessary details to 
insure the absolute disinfection of the affected 
tract. If the remedies could be introduced 
in the form of an ointment these difficulties 
would be largely overcome, and the testing 
of this method is rendered feasible through 
the use of an instrument for the injection of 
the ointment into the urethra, described by 
Mr. C, J. Smuiru in the Lancet for September 
1, 1888. ‘The instrument is somewhat similar 


to Allingham’s rectal ointment-introducer. It 





consists of an oblong wooden box, with a long, 
broad screw in one end to expel its contents, 
with stems of various sizes closed at the end and 
having openings in their sides. The box being 
filled with ointment, and the stem introduced 
within the urethra, screwing the plug down 
into the box forces its contents through the 
openings into the urethra. The instrument 
is then rotated as it is withdrawn, and the en- 
tire inner surface of the canal thoroughly 
coated with the ointment. Mr. Smith claims 
that he has had great success in the use of 
this method of treatment, and it is certainly 
one which seems worthy of trial. 


SALOL IN LUMBAR ABDOMINAL 
NEURALGIA. 

In gouty subjects lumbar abdominal neural- 
gia has a considerable importance in uterine 
affections, and frequently persists even after 
the latter disease has been cured : this is es- 
pecially the case in gouty subjects, and M. J. 
CHERON (Rev. Méd.-Chir. des Maladies des 
Femmes, July 25, 1888) recommends in such 
cases the employment of salol, taken inter- 
nally. This remedy, according to the author, 
is well supported by the stomach, and exerts 
a favorable action on the rheumatic and 
neuralgic pains. He advises that the salol 
should be powdered, and ten grains divided 
into twenty capsules, of which two to four 
should be taken daily before meals. In addi- 
tion to this, an ointment of salol and vaseline 
in equal parts may be rubbed into the Iumbar 
sacral regions. 


SABATIA ANGULARIS. 

All parts of this plant, which belongs to the 
family of the Gentianacez, have a bitter but 
non-astringent taste. By chemical analysis 
an organic acid, erythrocentaurin, which is 
an insipid, inodorous substance, may be ex- 
tracted from it. Sadbatia angularis has been 
employed in intermittent and remittent fevers, 
prescribed during the remission when tonics 
are indicated. It is alsoclaimed to be useful 
in convalescence from various diseases to im- 
prove the appetite and assist digestion ; it is 
hence also of value in atonic dyspepsia. The 
best mode of employment is in the form of 
an infusion, seven and a half drachms of the 
plant in about two quarts of water ; the dose 
of the infusion is 2 ounces every two hours. 
The powder may be employed in doses of 15 
to 60 grains.—Repertoire de Pharmacie, Sep- 
tember, 1888. 
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A NEW PLAN OF TREATING CERTAIN 
CASES OF EMPHYSEMA. 

By the contraction and relaxation of the 
diaphragm the thoracic cavity is alternately 
elongated and shortened during inspiration 
and expiration. At the same time its antero- 


posterior and lateral diameters are alternately | 


increased and diminished by the elevation and 
rotation of the ribs. Baud and Massiat held 
that in contracting the diaphragm elevated 
the lower ribs, the attachment of its central 
tendon to the pericardium affording a fixed 
point of resistance. Magendie, Duchenne, and 
Berdez have proved by experiment that this 
is not the case, but that it really draws them 
downwards and inwards, and is, in fact, a 
muscle of expiration. The elevation of these 
ribs is really brought about by the pressure 
of the contents of the abdominal cavity; in 
part, at all events. These contents assume 
ultimately an oval, somewhat spherical shape, 
according as the diaphragm is relaxed or con- 
tracted. When spherical, their transverse and 
antero-posterior diameters are increased, and 
they exert pressure on the lower ribs, pushing 
them upwards, and, as they can only move in 
one way, rotating them at the same time. 
BERDEZz has demonstrated this experimentally. 
By varying the pressure in a bladder of air 
placed in the abdominal cavity of an animal 
whose viscera had been removed, he was able 
more or less completely to imitate the normal 
respiratory movements. Experimenting in 
another way, he found that by compressing 
the abdominal wall he was able to increase 
the amplitude of each respiration fifty-nine 
per cent. 

He believes that in some cases the respira- 
tory act is imperfectly performed because the 
intra-abdominal pressure is insufficient ; and, 
in others, because the elasticity of the lungs is 
defective, and in consequence the diaphragm 
does not relax to its full extent on account of 
the resistance they offer. If his theory is cor- 
rect, it will be at once apparent that both these 
difficulties will be lessened by keeping up some 
pressure on the abdominal walls by means of 
an abdominal belt, somewhat similar to those 
employed by gynecologists. This will in- 
crease the intra-abdominal pressure, and so 
enable its contents during inspiration to cause 
the movement of the lower ribs above de- 
scribed, while during expiration they will 
push up the diaphragm and compensate for 
the defective elasticity of the lungs. 

Berdez (Medical Chronicle, September, 
1888) quotes in proof of this view the case 
of a peasant, 58 years of age, who had suf- 


fered for eight years from frequent colds and 
dyspneea, and for a year or two from asthma 
at night. Inspection and palpation gave the 
usual signs of moderate emphysema, with a 
little chronic bronchitis. In front, the lower 
limit of resonant lung was only a little lower 
than the normal, but behind it extended, even 
in expiration, as low as the twelfth rib. After 
wearing the belt, the lower limit behind reached 
only the tenth rib during expiration, the dia- 
phragm being applied as is natural to the in- 
tercostal space between the tenth and twelfth 
ribs. The man’s vital capacity increased 
from eighteen hundred cubic centimetres to 
two litres, or about eleven per cent., and his 
general improvement is said to have been 
very marked. Berdez has had even better 
results than this in cases in which the ab- 
dominal walls have been much relaxed after 
repeated pregnancies, removal of tumors, etc. 








ANTIPYRIN IN THE TREATMENT OF 
MALARIAL FEVERS. 

In the Gasette Hebdomadaire des Sciences 
Médicales of August 11, 1888, Dr. P. S. 
PAMPOUKIS refers to the general employ- 
ment in Greece of antipyrin in the treat- 
ment of malarial fevers. He states that it 
is the general experience that the use of an- 
tipyrin in intermittent fever is quite com- 
parable to quinine, and many cases that have 
become habituated to the use of the latter drug 
have been completely cured through treat- 
ment with antipyrin of only five days’ dura- 
tion. The author and numerous colleagues 
to whom he refers have found that with the 
absorption of antipyrin the fever, even when 
the temperature was as high as 105° F., rap- 
| idly disappeared. Antipyrin has, likewise, 
been given during the chill, and has suc- 
ceeded in arresting the fever. It does not 
appear clear, however, that antipyrin will 
prevent the recurrence of the chills, although 
several authorities claim this result. The ma- 
| jority, however, recommend the administra- 
tion of antipyrin during the fever, and the 
use of quinine during the intermissions. 








THE TREATMENT OF VARICOSE ULCERS 
BY MEANS OF SULPHATE OF COPPER. 
M. BLAnc (Repertoire de Pharmacie, Sep- 

tember, 1888) indicates in his graduation 

thesis the results obtained by Dr. Quénu in 
the treatment of leg ulcers by means of sul- 
| phate of copper. The method of employing 
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this substance, which had been already em- 
ployed for the same purpose by Laségue by 
means of baths, is to soak compresses in a 
one per cent. solution, squeeze them out well, 
and then apply them directly to the ulcer, 
retaining them in position by means of a 
bandage. The dressings should cover not 
only the ulcer but also extend considerably 
over the adjacent tissues, and should be cov- 
ered by rubber cloth so as to entirely exclude 
the air, the patient during the treatment being 
kept in bed. The dressing once made, it 
should not be disturbed oftener than every 
three days, and then care should be taken not 
to touch, under pretext of cleansing, the sur- 
face of the ulcer, so avoiding all injury to the 
new layers of epidermis. The use of sulphate 
of copper thus employed hastens the cicatri- 
zation of varicose ulcers, and, in fact, of all ul- 
cerated wounds of whatever character. This 
action does not appear to be due to any anti- 
septic properties of this salt, but purely to its 
stimulant action. 








Reviews. 








THERAPEUTICS, ITS PRINCIPLES AND PRACTICE. By 
H. C. Wood, M.D., LL.D. The seventh edition of 
a treatise on therapeutics, rearranged, rewritten, and 
enlarged. 
Philadelphia: J. B. Lippincott Company. 


On examination of the new edition of 
Wood’s “ Therapeutics” the first thing that 
will attract any one familiar with the previous 
editions of the work is its change in appear- 
ance. The book has been made slightly 
larger, as well as thicker, and the pages have 
been increased in number; while the type 
has been so enlarged as to be much more 
easily read. The more closely the book is 
looked at the greater the alterations are 
found to be; thus the whole arrangement of 
the matter is different from previous editions. 
As it now stands, the work is divided into two 
parts. Of these parts, one treats of Reme- 
dies, Remedial Measures, and Remedial 
Methods which are not drugs. This, Part I., is 
divided into four chapters, as follows : Chap- 
ter i., General Considerations and various 
Miscellaneous Remedial Measures, including 
Massage, Metallo-Therapy, and Feeding of 
the Sick ; chapter ii., Treatment of General 
Bodily Conditions, including Exhaustion, 
Obesity, and the Gouty Diathesis; chapter 
iii, Heat and Cold; chapter iv., Electricity. 





The second portion of the book is devoted 
to the consideration of drugs. The classifi- 
cation adopted is quite different from that of 
previous editions. All drugs are divided into 
two classes, systemic remedies and extrane- 
ous remedies, which in turn are separated into 
two classes. 

Crass I.—General Remedies, drugs which 
affect the tissues of the body generally, or 
such organized systems as reach all portions 
of the body. 

Order 7.—Nervines, drugs which affect the 
nervous system. 

Order IJ.—Cardiac drugs, which affect the 
circulation. 

Order I/[—Nutrient drugs, which affect 
the nutritive movements of the body. 

Crass II.—Local Remedies, drugs which 
affect one organ or apparatus more or less 
isolated from the remainder of the body. 

The medical student and practitioner will 
care much more, however, for the way in 
which individual drugs are discussed than for 
the method in which they are classified. We 
find on examination that the work put upon 
the individual articles has been very great. 
In regard to this and to the consideration of 
new candidates for professional favor we 
quote from the preface: 

“All the new drugs, such as hydrastin, 
strophanthus, sparteine, adonidine, iodol, ich- 
thyol, paraldehyde, urethan, hypnone, amy- 
lene hydrate, methylal, oil of sandal-wood, 
kawa, extract of malt, papain, antifebrin, 
salol, betol, thallin, kairin, acephenetidin, 
lanolin, saccharin, sulphuretted hydrogen, 
etc., have been carefully considered, while 
many articles upon older drugs, such as 
cocaine, antifebrin, and caffeine, have been 
completely rewritten. Further, the discus- 
sions of even the longest and best-known 
members of the materia medica list have 
been carefully gone over, and, whenever it 
has been to the author possible, have been 
made clearer and more practical.” 

A feature of the book, which we believe 
will meet with the approval of the medical 
student and practitioner, is the insertion at 
the end of the various articles of summaries 
of the physiological action of the drugs. In 
the new as well as the older portions of the 
book the characteristics which originally gave 
the treatise prominence, and which have 
maintained its popularity against all comers, 
are well preserved, and we believe that the 
work is, as it now stands, a more trustworthy 
guide to the treatment of disease than ever 
before. 
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AN ILLUSTRATED ENCYCLOPADIC MEDICAL DICTION- 
ARY; BEING A DICTIONARY OF THE TECHNICAL 
TERMS USED BY WRITERS ON MEDICINE AND THE 
COLLATERAL SCIENCES, IN THE LATIN, ENGLISH, 
FRENCH, AND GERMAN LANGUAGES. By Frank P. 
Foster, M.D., editor of the Mew York Medical Fournal. 

New York: D. Appleton & Co., 1, 3, and 5 Bond 
Street, 1888. 

The first vibration which afflicted our cere- 
bral protoplasm upon seeing this volume was 
one of astonishment at its size. The begin- 
ning of a series, it is a quarto, whose seven 
hundred and fifty-two double-column pages 
are loaded with the finest print, and yet reach 
only into the letter C, cacostomus closing the 
volume. At this rate the whole of this dic- 
tionary of dictionaries will require some ten 
volumes to contain its heaped-up stores of 
knowledge. What a pile of manuscript, what 
burning of midnight oil, what interminable 
stretches of monotonous hours of dull, uninter- 
esting labor, what a cause of thankfulness to 
each one of us personally that neither persua- 
sion of publisher, res angusta domi, bounding 
ambition, or other malign influence has swept 
us into this dreary waste of authorship ! 

We have spent much time looking over 
this volume; the more we have looked the 
more we have hesitated in expressing an 
opinion as to how the work has been done. 
The labor is manifest, but has it been well or 
illy directed ? 

The scope of the work seems to us almost 
unlimited. Medical terms abound, natural 
history names, expressions, etc., dot the 
pages. Ancient literature has been ran- 
sacked, modern languages exhausted, and 
thus has been achieved the book of refer- 
ence, in which everything ought to be found, 
but in which so much of matter is contained 
that the work must be only for the few, 
while the many must wait still for our pres- 
ent great need, a practical, one-volume, work- 
ing medical dictionary. As possibly the fair- 
est way of showing the way in which the 
editors have selected words for definition we 
give a list of the words defined upon one page 
selected at random. We think our chance 
reader will soon come to an end if his life de- 
pends upon his defining all of them cor- 
rectly : 

Alphiton, alphodeopsoriasis, alphodermia, 
alphodes, alphodil, alphoid, alphonsin, alphos, 
alphosis, alphous, alphus, alpicus, alpicolus, 
alpigenus, alpine, alpinace, alpinle, alpiniez, 
alpinin, alpinus, alpisch, alpiste, alpkraut, 
alpmannchen, alpmehl, alpranken, alprauch, 
alpreada, alpschoss, alpweibchen, alpzopf, al- 
queidon, alquezar, alquifuz, alquitranum, al- 





rachas, alramudi, alratica, alraun, alraunchen, 
alrunen, alraunmannchen, alrum, alsadar, al- 
safat, alsafatum, alsamach, alamech, alsam- 
kumbong, alsanders, alsaphat, alsaphatum, 
alsasua, alse, alsebeere, alsebran, alsech, alsei, 
alselat, alselebetti, alsen, alsene, alsenech, 
alseodaphne. 

We have examined a large number of the 
definitions in the volume before us, and find 
them clear, concise, and accurate so far as our 
knowledge suffices for the test. Considering 
the work a great encyclopedic dictionary, we 
have nothing but praise for it, and we only 
wish we could say congratulations for its 
authors, with whom, as it is, we can only com- 
miserate in that the pains of their travail are 
still upon them. 





Correspondence. 





PARIS. 
(From our Special Correspondent.) 

The increased use of narcotics, hypnotics, 
and anesthetics is, perhaps, one of the most 
significant signs of contemporary therapeu- 
tics. Instructive data in this regard can be 
gathered from an official report just published 
by the Paris Hospitals’ Central Pharmacy, a 
municipal institution having the exclusive 
supply of medicines to all the city hospitals 
and asylums, besides many charitable socie- 
ties. It would, perhaps, be scarcely reason- 
able to assume that such statistics, very accu- 
rate but merely local, will apply to all this 
part of Europe, yet it is not unfair to sur- 
mise that they give a good idea of the general 
drift of things therapeutical. To begin with 
aneesthetics proper, the consumption of ether, 
181 kilos. in 1865, rose to 614 in 1875, and 
1145 in 1885. Chloroform, within the decade 
last mentioned, increased from 329 kilos. to 
787. Opium, notwithstanding the competi- 
tion of morphine, codeine, chloral, and the 
bromides, kept its own,—that is, about 200 
kilos. (440 pounds),—the same as twenty 
years before. Morphine, during the decen- 
nial period ending in 1885, went up from 11 
to 17 kilos., but it is only just to remark it had 
reached 19 and 20 kilos. at about the middle 
of the term, when it gradually fell back. 
Codeine had a rather fitful career, starting 
with 1152 grammes (about 41 ounces) in 
1876, then dropping to 770, and finally end- 
ing with 2825 in 1885. Aconitine and aco- 


nite, coniine and conium, were still more er- 
ratic, jumping suddenly from zero in some 
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years to many thousand doses in others, so 
that no deduction can be drawn from the 
figures. Belladonna, stramonium, and hyos- 
cyamus remained steady, but an increase 
may be noticed in atropine sulphate, owing 
to its use in ophthalmic operations. Now we 
come to chloral. Starting with 5 kilos. in 
1869, when first used in the Paris hospitals, 
it rose to 100 in 1872, 350 three years later, 
and 840 in 1885. The increase, it may be 
remarked, has been: gradual, but steady and 
regular, a sure sign of its value. Inthe mean 
time, many antipyretics, such as thallin, 
kairin, etc., have come and disappeared. As 
to antipyrin, it is too soon yet to form an 
opinion. The consumption of bromides con- 
siderably increased within the period alluded 
to, but their relative use has varied. The 
potassium salt began with 3 kilos. in 188s, 
then reached 813 in 1876, and 1886 kilos. in 
1885. Sodium bromide was more irregular ; 
21 kilos. were used in 1887, and 11 the fol- 
lowing year ; then none, or next to none, for 
three years, 54 kilos. in 1884, and 40 the fol- 
lowing year. Bromide of ammonium was no 
less fluctuating. In 1876 only 125 grammes 
(4 ounces) were supplied ; then 6 kilos. (13% 
pounds) in 1879; next 10 grammes in 1880; 
25 kilos. in 1881; 69 in 1883 ; and, finally, 37 
in 1885. Taken altogether, the tendency of 
our period appears to be to alleviate, or rather 
deaden, pain. 

Ethylene chloride (C,H,Cl,), one of the many 
compounds recently proposed for producing 
anesthesia, has proved to possess the singu- 
lar and unpleasant property of causing opacity 
of the cornea. The effect was observed not 
long since on dogs experimented with by Drs. 
Raphael Dubois and L. Roux, of Lyons. At 
the same time it was noticed the opacity takes 
place no matter how the chloride has been 
administered, begins when the chemical has 
been apparently eliminated from the system, 
and gradually but very slowly disappears. 
Further experiments, with a view to deter- 
mine the cause of the phenomenon, have 
proved that the accident is due to the direct 
action of the chemical through the aqueous 
humor, having for effect to dehydrate the 
cornea, and thus deform and harden it. The 
explanation is, no doubt, excellent, but it will 
not render ethylene chloride very popular as 
an anesthetic. 

Alkaloids appear to be somewhat neglected 
for the present, and glucosides are in the as- 
cendant. The latest discovery presents some 


interesting features, not because it is a heart- 
poison of African origin, for lately the Dark 





Continent has supplied us with more than a 
fair share of such, but because it has been 
found in a drug hitherto considered harmless, 
and closely related botanically to the Ameri- 
can boneset. Batiatior, or batjitjor, is the 
native name of the plant found in Senegal 
and Senegambia, where it is commonly used 
as a febrifuge and emetic. Some ten or fif- 
teen years ago the late Stanislas Martin rec- 
ommended it as a good substitute for ipecac, 
and Dorvault’s Officine of 1880 recorded the 
fact in its supplement. But recently M. C. 
Sambuc, a graduate of the Montpellier Col- 
lege of Pharmacy, and Dr. Michoud, of the 
navy, brought back from Africa many good 
specimens of the plant, which were sent for 
thorough examination to Professors Ed. 
Heckel, M.D., and Fr. Schlagdenhauffen, of 
the Nancy College of Pharmacy. The re- 
sults were the following : The plant was iden- 
tified, with the Vernonia Nigritiana (fam., 
Compositz) of Ol and Hirn (flora of tropical 
Africa). The root—the part used—was found 
to contain no trace of emetine or any alka- 
loid, although one was expected to be pres- 
ent, but a glucoside was separated, which, 
after purification, consisted of a white pow- 
der, slightly hygroscopic, soluble in water 
and alcohol, and much less so in ether and 
chloroform. Vernonin is the name proposed 
for the new principle, which proved to possess 
unexpected poisonous properties. A hypo- 
dermic injection of 45 milligrammes (3% of a 
grain) will in eight hours kill a frog by stop- 
ping the heart, and go milligrammes will have 
the same effect in three hours. For killing a 
pigeon, 15 centigrammes (2% grains) of ver- 
nonin injected into the veins, and twenty- 
four hours, were necessary. In all cases the 
heart stopped in the systole. The conclusion 
drawn from many experiments unnecessary to 
relate is that vernonin acts very much like 
French digitalin,* only it is about eighty 
times less powerful. On the nerves ver- 
nonin acts as a paralyzer when injected, for 
instance, in the muscles of a pigeon’s wing ; 
20 centigrammes (3 grains) caused a paraly- 
sis of the limb, beginning fifteen minutes 
after the operation and lasting for over a 
month. With rabbits and guinea-pigs similar 
local paralysis was observed. 

On pursuing their investigations further, 
MM. Heckel and Schlagdenhauffen found 
that plants of the Eupatorium genus, closely 
related to the vernonia, possess very similar 
virtues, although to a less degree. From 
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* Digitoxin of the Germans. 
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Eupatorium amarum, Wahl (guaco), £. odor- 
atum, L.,and £. cannabinum, L., bitter organic 
principles were obtained, which acted as heart 
paralyzers when injected in sufficient doses. 
And following up the same strain, it seems most 
likely that Eupatorium perfoliatum, American 
boneset, will be found to contain some princi- 
ple not differing much from those of the other 
members of the same genus. The French 
professors are of opinion, therefore, that 
eupatorine, an active principle of boneset, 
spoken of by American chemists, deserves a 
new and thorough investigation, which idea, 
with the implied invitation to act, is respect- 
fully referred to American therapeutists and 
physiologists. 

A case of argyrism, a rather uncommon 
affection, has been related by Dr. Ivonikoff. 
A female patient, aged 53, came to consult 
him for almost complete aphony and fits of 
suffocation. As her face and neck were col- 
ored a deep slate-gray, some questions were 
asked, and the following particulars elicited. 
When about 16 the patient was treated fora 
syphilitic disorder, with mercurial ointment 
externally, and silver nitrate cauterizations of 
the throat. Since then she had taken the 
habit, whenever she had a sore throat, of 
treating herself with the same caustic, a fifty 
per cent. solution of argentic nitrate. But 
she never thought it necessary to take medi- 
cal advice. Asaresult of her practice not 
only were her face and neck slate-colored, 
but the same tint, slightly lighter, extended 
to the upper part of her back, arms, and 
bosom. Her palate and labial, gingival and 
pharyngeal mucous surfaces were dark gray, 
nearly black. According to the patient, the 
coloration began to appear during the fourth 
year after the first antisyphilitic treatment. 
It is unnecessary to add she is thus indelibly 
marked for life, a warning to all patients who 
think they can take care of themselves with- 
out any doctors. 

One of the effects of compulsory soldier- 
ing, the plague of Europe at present, has 
been to stimulate the genius of malingerers. 
Many a poor fellow, with as much love for 
glory as a dog has for the whip, will, when 
forced into the army, find for shirking duty 
endless devices no less simple than ingenious. 
The latest related is the case of a soldier who 
for quite a while successfully simulated an 
abscess in the ear. The inflammation was 
there, fetid pus kept oozing out, and even 
one day a live maggot dropped from the ear. 
But the usual cause betrayed him,—namely, 
an immense appetite. Finally, cornered and 








| quinine, gr. v. 





pressed with questions, he confessed he had 
introduced into his ear tainted meat, and let 
it decay there as long as he could stand it. 
Very artistic, but rather dangerous. 
Chevreul’s one hundred and second birth- 


day was celebrated last month. As the old 
academician had of late grown rather feeble, 
his family requested that no public dem- 
onstration be made. Yet, somehow, one 
Colonel Le Mat, said to be an American, was 
present on the occasion, and took pains to 
congratulate the old scientist on having lived 
long enough to see the greatest discovery of 
the age brought to completion, which great- 
est discovery of the age is not unknown on 
your side of the Atlantic,—namely, Keeley’s 
motor. Ever since French scientists have 
been vainly trying to find out what such a 
machine can possibly be, and cross-question- 
ing every one who has been a resident of the 
United States. As to Chevreul, it appears 
he has from that week become so childish as 
to be unable to take care of himself. 


Paris, September 21, 1888. 


TREATMENT OF GREEN DIARRHGA IN 
CHILDREN. 
To the Editors of the THERAPEUTIC GAZETTE: 

GENTLEMEN :—Seeing a great many writing 
on green diarrheea in children, I will send you 
a few cases coming under my own Care, as 
they may benefit some of your readers. 

Case I.—Child, 5 or 6 months old; called 
after it had been sick some nine weeks; was 
emaciated to such a degree that the skin 
seemed to be grown fast to the bones ; no ap- 
petite, and did not want to nurse. Gave the 
following : R Sol. hydrastis and bismuth, 3i; 
¥ teaspoonful three or four 
times daily, with wine of pepsin, in %-tea- 
spoonful doses, three times daily. Recovered 
in some three or four weeks. 

Case II.—Child, about 5 years old ; greatly 
emaciated, and was seemingly in partial coma, 
not noticing anything or anybody. Gave 
hydrarg. c. creta in 3-grain doses for three 
consecutive days; discharge from bowels 
after fourth day changed to yellowish-brown ; 
placed him on hydrastis and bismuth, with 
quinine, eight grains to the ounce of the solu- 
tion. Teaspoonful three or four times daily ; 
also brandy from first in toddy. 

Case III.—Boy, 2 years old, July, 1888; 
had been sick for four or five weeks; very 
fretful, and bowels moving some seven or 
eight times in two or three hours. Gave 
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hydrarg c. creta in 5-grain dose, and gave oil 
to move it off in six hours, as it checked the 
bowels and stopped the nausea. Gave the 
same powder the following day, needing no 
oil to move the bowels. Gave the mixture of 
sol. hydrastis and bismuth, with quinine, eight 
grains to the ounce. The boy is doing well 
and making a good recovery. 

I have had some fifteen to twenty cases 
through the hot season, and I have only lost 
some two or three each season out of the 
number. 

I find the mercury and chalk cleanses the 
bowel and lowers the temperature, also I use 
with the other prescription cold to the abdo- 
men and head. I find the hydrastis and bis- 
muth is healing, and also gives tone to the 
bowels, while the quinine gives tone to the 
stomach and gives the entire body strength. 
In my hands it works like a charm. 

Hoping this will benefit some one, I will 
leave your readers to judge my treatment. 

G. W. WHITELEY, M.D. 

ALBANY, Mo. 


TREATMENT OF DYSENTERY. 
To the Editors of the THERAPEUTIC GAZETTE: 

GENTLEMEN :—In your August number 
you invite reports from those who are called 
upon to treat acute dysentery, with special 
reference to the local treatment. 

In the summer of 1884 1 was called on to 
treat an unusual number of cases of this 
disease, and partly by accident, partly by 
compulsion, I was inducted into a very suc- 
cessful and very simple treatment. But 
during this epidemic I had occasion to test 
thoroughly the usual treatment recommended 
by the books, with little or no success. In 
some way I got to using diluted Labarraque’s 
injection solution, and then I enjoyed some 
notoriety for my success, with increase of 
opportunity. One day, far from town, I was 
called from the road to see a man given up 
to die with dysentery, and truly that man was 
apparently near death. My medicine-chest 
was exhausted, almost empty, and I was en- 
treated tearfully to save the life of the hus- 
band and father. With a heavy heart and 
little faith I gave him an injection of as cold 
water as/could be procured, with orders to 
repeat hourly. Leaving some small tonic 
doses of quinine and a little whiskey, I was 
followed to town, fourteen miles, by one of 
the family for some drugs which I consid- 
ered essential. I saw the man the next day, 
and he told me the first injection gave him 





almost instant relief of the horrible griping 
and tenesmus. A little tonic medicine and 
some hygienic advice were sufficient to re- 
store that man to his usual health. Since 
that time this has been my treatment for 
dysentery. Ice-water injections and some 
Dover’s powder and bismuth, these last more 
for the sake of giving something than because 
it is needed. Inavery large number of cases 
I have had very few occasions to amend it, 
and that I have always done by adding sugar 
of lead to the water, and in some cases medi- 
cines to improve the secretions. 
W. W. CLayBauGHu, M.D. 
Gorbon, NEB., August 29, 1888. 


DRUGS AND MEDICINES. 
To the Editors of the THERAPEUTIC GAZETTE: 

GENTLEMEN :—I notice that the words 
“drugs” and “medicines” are frequently 
misused in the medical and pharmaceutical 
journals. Whether this is the result of care- 
lessness or ignorance I cannot say, but sur- 
mise that the words were not used as defi- 
nitely by the older teachers as they are at 
present. 

A medicine is any substance employed in 
the cure or treatment of disease, and includes 
everything, from the food we eat to ward off 
starvation to the most potent remedial agent 
administered. 

A drug is always a medicine, but a medi- 
cine is not always a drug. The word drug is 
restricted to those medicines which are in 
their crude commercial form. Thus, rhubarb 
is a drug, but the tincture of rhubarb is a 
pharmaceutical preparation and not a drug, 
although both are medicines. Catechu is the 
aqueous extract of the wood of Acacia catechu, 
but it is a drug because it comes into the mar- 
ket in that form. The extract of quassia is 
also an aqueous extract of a wood, but it is 
not a drug but a pharmaceutical preparation, 
as the wood enters the trade as the drug, and 
the pharmacist manufactures the extract from 
it. It is incorrect to refer to a drug as a 
“crude drug,” for all drugs are “ crude,’”’— 
t.¢., the medicine in a crude form. 

Although the words are not of sufficient 
importance to lead to serious misunderstand- 
ings, it is just as well to use them correctly. 
There are so many words and phrases floating 
around in common use it is not surprising 
that some of them are used in more than 


one sense. 
H. M. WHELPLEY. 
Str. Louis, Mo., May 24, 1888. 
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SALOL IN THE INTESTINAL DISORDERS | 
OF CHILDREN. 





To the Editors of the THERAPEUTIC GAZETTE: 

GENTLEMEN :—During the past two months | 
I have tried salol in the different varieties of 
gastro-enteritis occurring in infants and chil- | 
dren at the Out-Door Bureau of Bellevue Hos- | 
pital. I have notes of forty-six cases, of which 
sixteen reported subsequently. Of these six- 
teen cases only three were positively cured, 
and in most of the remaining cases the treat- 
ment had tobe changed. Allowing the thirty 
cases which failed to report to have been 
cured,—a most generous concession,—it would 
still leave thirteen failures in forty-six cases, 
or a little more than twenty-eight per cent. 
As the diet was carefully regulated in all the | 
cases, and the little patients ordered on the 
water when possible, the result is not flatter- 
ing. In some of the cases there was a tem- 
porary improvement, but the children again 
grew worse in spite of a continuance of the 
treatment. One child died while under the 
treatment from the severity of its gastro-en- 
teritis without the least sign of improvement. 
The doses varied with the ages, a child a year 
old receiving 1-grain doses every two to four 
hours. I am therefore of the opinion that salol 
is of little benefit in this class of cases, and 
cannot begin to compare with opium and its 
various astringent and antiseptic combina- 
tions. 


Very respectfully, 
A. BrotruHers, M.D. 
93 MADISON STREET, NEw YorK CIty. 





Notes and Queries. 





A CASE OF SPLENECTOMY. 

In Lo Sperimentale for August, Dr. CaRLo 
LIEBMAN, of Trieste, describes a case in 
which he successfully removed an enlarged 
and floating spleen. The patient was a 
woman, aged 28, who in her third pregnancy 
noticed a hard round tumor in her abdomen 
towards the left side, below the level of the 
umbilicus. For some time the swelling re- 
mained stationary, but five months before she 
came under the care of Dr. Liebman, it began 
to grow rapidly and to cause great pain, 
especially when she moved about. She be- 
came quite unfit for work, and on November 
24, 1887, was admitted into the Ospedale 
Civico. On examination, the liver and spleen 
appeared to be normal in size, the area of 


NOTES AND QUERIES. 


| tained a roundish but 





dulness corresponding to what was supposed 
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to be the latter, extending in the left axil- 


| lary line from the eighth to the tenth rib, 
| while 


its vertical diameter seemed to be 
about seven centimetres. The abdomen con- 
somewhat oblong 
tumor, about the size of a small adult head, 
which appeared to rest on the upper margin 
of the pelvis. The mass, which was situated 
rather to the left of the middle line, was 
evidently intra-peritoneal. Its surface was 
smooth, with a kind of notch in the middle. 
It was movable in every direction, and could 
be carried up to the margin of the ribs on 


| the right side as well as on the left, but could 
| not be pushed into the hypochondrium be- 
| yond that point. 


There was no adhesion to 
the abdominal wall in front. A distinct sys- 
tolic drui¢t could be heard over various parts 
of the mass. The uterus was normal, but 
followed the tumor when the latter was 
pushed towards the right, but not when it 
was carried over to the left side or in an up- 
ward direction. The tumor could be freely 
handled and moved about without pain. 
There was no albumen in the urine, of which 
rather more than a litre was passed in the 
twenty-four hours, and there was no disturb- 
ance of digestion. A diagnosis of ovarian 
or mesenteric tumor was made, and lapa- 
rotomy was determined on. On December 
13, Dr. Liebman opened the abdominal 
cavity by a median incision eighteen centi- 
metres in length, and divided the peritoneum, 
which was remarkably thin and transparent, 
along the whole length of the wound. The 
ovaries were atrophied, and neither they nor 
the uterus had any connection with the tumor. 
On drawing the latter out of the abdomen it 
proved to be the spleen, enlarged to four 
times its natural size; while im sity its con- 
vex surface had been directed upwards and 
forwards, and was adherent for a great part 
of its extent to the omentum. The mesen- 
teric vessels were tied and all the attach- 
ments of the tumor carefully divided between 
double ligatures, till only the pedicle (formed 
by the vessels, etc., entering the hilum), which 
was as thick as the little finger, remained. 
This was then divided into three bundles, 
each of which was tied separately, the end of 
the last ligature being finally passed round 
the whole for additional safety. The pedicle 
was further secured by a second ligature two 
centimetres and a half higher up, and, lastly, 
it was again tied close to the spleen. It was 
then divided between the two last-mentioned 
ligatures, and the spleen removed. The 
organ measured seventeen centimetres in 
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length and ten in width, and weighed six 
hundred grammes. Having satisfied himself 
that there was no blood in the ‘peritoneal 
cavity, the operator closed the abdominal 
wound with seven deep sutures taking in the 
peritoneum, and five superficial ones. A Lis- 
terian dressing was applied. The patient 
rallied from the operation, and, with the ex- 
ception of a good deal of tympanites, did well 
till the eighth day, when the sutures were re- 
moved, the wound having healed without sup- 
puration. On the night of December 21 
menstruation began. A good deal of pain 
accompanied the discharge, and there was 
some pyrexia. Soon extensive parametritis 
set in, which, however, yielded to general 
treatment. The patient remained weak and 
anemic for some time, but finally left the 
hospital completely cured on March 25.— 
British Medical Journal, September 15, 1888. 


PICRO-ADONIDIN, THE ACTIVE PRINCI- 
PLE OF ADONIS VERNALIS. 

From time immemorial goeitf/zvet (é.¢., the 
“ fire-flower”), or Adonis vernalis, one of the 
Ranunculacee (2. fammu/a?), has played an 
important part in Russian domestic medicine, 
being most efficacious in heart affections and 
in the treatment of dropsies, etc. In 1878, 
Dr. Guenther, and at the same time, but 
quite independently of him, Bubnoff, both 
of St. Petersburg, undertook a series of in- 
vestigations, through the instrumentality of 
which the plant was brought prominently 
before the medical profession as a powerful 
cardiac remedy. Neither of the two were, 
however, able to isolate the active principle, 
and it was not until 1882 that Corvello, of 
Strasburg, in the laboratory of Professor 
Schmiedeberg, finally succeeded in obtaining 





(without reference to Corvello’s work, how- 
ever), a glucoside prepared after methods of 
his own, not described, which was quite dif- 
ferent in several particulars from the sub- 
stance to which the name by priority of ap- 
plication and courtesy rightfully belonged. 
Shortly afterwards, or in 1883, Hirschsohn, 
of Dorpat, announced that he had separated 
the active principle of Adonis vernalis by a 
still different method. 

These different substances, each claiming 
to be the glucoside adonidin, went into the 
hands of experimental therapeutists, and the 
clinical result, says Dr. Valerius Idelsen, in 
an article in the St. Louis Medical and Surgi- 
cal Journal for September, “without delay 
enriched international medical literature with 
a fine set of controversies.” 

“While some observers,” continues Dr. 
Idelsen, “ recognized in the new substance a 
rivat of digitalis and eulogized it accordingly, 
others found its action uncertain and incon- 
stant.”’ 

In a preliminary note to the Moscow Med- 
itzinskoie Obozrenie (No. 12, 1888, page 1161), 
PROFESSOR VALERIAN I. PopvysorTzky, of 
Kazan, a Russian pharmacist and pharmacol- 
ogist of the first class (¢.e., pharmaco-chemist, 
the highest grade of pharmacists), announces 
that these controversies are easily explained 
when the fact is known that all samples ex- 
amined by him of the glucoside adonidin ob- 
tained in commerce proved to be merely mixt- 
ures containing more or less of the active 
principle contaminated with other constit- 
uents of the plant. 

At the same time Professor Podvysotzky 
announces that he has succeeded, by methods 
to be described hereafter, in isolating the 
principle in its chemically pure state. It is 


| . . 
| an amorphous glucoside of an excessively 


a substance which apparently possessed the | 


requisite characteristics. Corvello obtained 
from the treatment of two kilogrammes 
(about four pounds) of the herb but a very 
small amount of the principle, to which he 
gave the name adonidin, and was not able 
definitely to establish the formula (though he 
gave an experimental one), but described it 
as a glucoside, non-nitrogenous, colorless, 
odorless, amorphous, and extremely bitter. 
It was soluble in alcohol, slightly so in water, 
and still less so in ether. Experiments upon 
animals and man showed that it possessed 
many, if not all, of the medicinal properties 
of the plant. Shortly after this, Merck, of 
Darmstadt, brought out and put on the mar- 
ket a substance which he called adonidin 





bitter taste, which resembles that of strych- 
nine, and hence, as well as on account of the 
previous controversies, he has determined to 
call it picro-adonidin. 

It is easily soluble in water and in alcohol, 
less so in chloroform, and entirely so in ether. 
It possesses the properties of a cardiac poison 
in the highest degree. 

In the commercial samples of adonidin ex- 
amined by Podvysotzky, he found: 1. A sub- 
stance of an orange color, which he calls 
adonido-quercitrin. 2. A sugar-like body, crys- 
tallizimg in beautiful prisms, adonido-dulcit 
(which resembles me/ampyrit, from manna). 
3. An amorphous brown glucoside, inactive, 
the exact nature of which is not yet deter- 
mined. 4. Adonitic acid. 
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The methods used by Professor Podvy- 
sotzky were identical with those followed by 
him in the isolation of chemically pure fodo- 
phyllin and podophyllo-toxin from podophyllum, 
emetin from ipecacuanha, and /pio/ from the 
Lipia Mexicana, a detailed account of which 
is promised in a short while.—Vasional Drug- 
gist, September 1, 1888. 


INOCULATION FOR CHOLERA. 


Dr. GAMALEIA, of Odessa, who has studied 
the prophylaxis of hydrophobia in Paris under 
M. Pasteur, and under whose direction several 
institutions for the treatment of that disease 
have been founded in Russia, has communi- 
cated to the Paris Academy of Sciences 
{through M. Pasteur) a paper on the cure 
of cholera by inoculation. The procedure is 
similar to that adopted by M. Pasteur in hy- 
drophobia, and experiments with the choleraic 
virus upon animals have been successful. As 
M. Pasteur himself has apparently concurred 
in the value of the results obtained by Dr. 
Gamaleia, the procedure in question may be 
assumed to be more firmly supported by rigid 
scientific facts than were the inoculations with 


which a few years ago Dr. Ferran’s name was | 
It will be remembered that, al- | 
though Dr. Ferran averred that his method | 
| an article on this subject in the Berliner Kin. 


associated. 


was based on Pasteurian principles, M. Pas- 


teur himself did not concur in his practice ; | 
| tion of every one concerned in the feeding of 


nor had any practical result followed from 


the investigations pursued in Egypt by the | 
French commission, one of whose members, | 
Dr. Thuillier, lost his life from cholera during | 
Moreover, in course of time, it | 
was abundantly proved that Ferran’s inocula- | 
Dr. Gamaleia’s | 
method is based on his discovery that pigeons | 
| artificial nourishment ; secondly, the mother 


the inquiry. 
tions were untrustworthy. 


inoculated with the blood of guinea-pigs which 


have been inoculated with cholera virus die | 
from “dry cholera,” with detachment of the | 
intestinal mucosa; and that, moreover, the | 
virus which has thus passed through the | 
pigeon gains in intensity, so that it will kill | 


pigeons in from eight to ten hours, and even 
destroy guinea-pigs. 
inoculated with the uncultured virus in the 
breast and in the abdomen, it became refrac- 
tory to the cultivated virus of the highest in- 
tensity of virulence. 


successive days with small quantities, they be- 
came refractory to cholera. “ The vaccine is 
sure and inoffensive when given in small doses 
and successively, and it is to be hoped that 





But when a pigeon was | 
| ber of artificial foods, including preserved 
| milks, now competing for popular favor, and 
| this number yearly increases, which shows 
By heating the culture- | 
broth to 120° C., and inoculating pigeons on | 


whole populations may be saved by this 
method from Asiatic cholera.” The Zimes 
correspondent (August 21), in forwarding an 
abstract of Dr. Gamaleia’s paper, adds the 
following interesting details: “ M. Pasteur, 
after reading the note, stated that Dr. Gama- 
leia had expressed his readiness to repeat the 
experiments at Paris, in presence of a com- 
mittee of the Academy of Sciences, and to 
try on himself the inoffensive and sufficient 
dose for human vaccination. He is ready to 
undertake a journey into countries where 
cholera prevails to prove the efficacy of his 
method. M. Pasteur added that he need 
scarcely say that he accepted, with the great- 
est satisfaction, the offers to conduct the ex- 
periments in his laboratory made by Dr. 
Gamaleia. The letter was referred to the 
committee, which has a prize of one hundred 
thousand francs in its hands for a cure for 
cholera, and it was arranged that the experi- 
ments should be postponed till November.” 
It will be interesting to hear what Professor 
Koch has to say upon these experiments, and 
the sanguine anticipations based on them.— 
Lancet, August 25, 1888. 


GOAT’S MILK. 


Dr. RICHTER makes some observations in 
Wochenschrift which ought to draw the atten- 


infants to this most important question. Most 
children in densely-populated cities are brought 
up “ by hand ;”” moreover, the number of those 
children who enjoy the natural provision of 
the mother’s breast is steadily diminishing. 
There are several reasons for this. In the 
first place, there is the greater facility of 


is often physically unable from her condition 
of health to nurse her child; and, thirdly, 
among the poorer classes the mother is often 
compelled by poverty to leave her home for 
the day in order to work. The best substi- 
tute for the mother’s milk is that of some 
animal ; this is proved by the immense num- 


that dissatisfaction still exists with regard to 
all such foods. Cow’s milk lies under two 
chief objections: First, it is not easily di- 
gested by the stomach of an infant; and, 
secondly, it may harbor the most dangerous 
enemy of the human race,—namely, tuber- 
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culosis. The chief cause of its comparative 
indigestibility is the character of the clot 
which it forms, owing to its containing more 
casein than human milk. This is to some 
extent remedied by the addition of a little 
barley-water, among the intelligent, but there 
is a strong tendency to over-dilution of milk 
with water in recent years. With regard to 
tuberculosis, the cow is remarkably prone to 
this disease, for bovine tuberculosis (Per/- 
sucht) is identical with tuberculosis in man ; 
there can no longer be any doubt about this. 
The former is also much more common than 


- the latter, though this is a truth little sus- 


pected by most people. Dr. Richter has 
been informed by veterinary surgeons that 
in some neighborhoods as many as fifty per 
cent. of cattle die of tuberculosis; that the 
animal may show no signs of the disease 
during life; that no means of accurately 
diagnosing it are at present known ; and that 
it is often clearly revealed only (though per- 
haps previously suspected) by a post-mortem 
examination. This is perhaps a pessimistic 
view, but it surely concerns us to know how 
the veterinary profession regard this subject. 

It is not yet proved to general satisfaction 
that tuberculosis can be transferred by milk 
from the cow to human beings, though some 
authorities unhesitatingly believe that it can ; 
at the same time, they tell us that any con- 
tained virus (of tuberculosis, or scarlatina, or 
other kind) is destroyed by the simple act of 
boiling the milk. It is a drawback to the use 
of milk that it should be regarded as a sus- 
picious food, requiring even this procedure ; 
and, again, the young are more susceptible 
to infection than adults (as with the animals 
themselves), while their nourishment usually 
consists altogether of milk or mainly so for 
many years. It is easy to say that stringent 
sanitary regulations insure the purity of milk, 
but it is always extremely difficult to insure 
their being faithfully carried out ; and, besides 
this, to do it at all effectively would entail 
vast expense upon the public at large. A 
still better mode, in Dr. Richter’s opinion, is 
competition. The only animal that can com- 
pete with the cow is the goat, and, on the 
whole, goat’s milk is far superior to that of the 
cow. To begin with, the goat is comparatively 
inexpensive, easy to keep in good condition, 
and far more easily kept clean than the cow. 
The goat will thrive almost anywhere, from 
mountain-heights to the mews of a crowded 
city. Again, the goat, so far as is at present 
known, is rarely affected by tuberculosis ; 
veterinary surgeons in neighborhoods where 





goats most abound tell us that this animal 
enjoys a high degree of immunity from that 
disease. In any case, as before remarked, it 
is far easier to control the sanitary surround- 
ings of the goat than of the cow. Moreover, 
the putting to death of any suspicious animal 
will be effected with less hesitation in the case 
of the goat than with an animal costing fif- 
teen or twenty times as much. And, lastly, 
the goat’s milk itself, as is well known, is 
more easily digested by infants than cow’s 
milk. 

The analysis of Gorup Besanez stands 
thus: The quantity of water contained in 
100 parts of human, cow’s, and goat’s milk, 
respectively, is 88.9, 85.7, 86.35; of solids 
generally, 11.1, 14 3, 13.6; of casein, 3.9, 4.8, 
3.36; of albumen, a trace, .5, 1.29; of fat, 
2.66, 4.3, 4.3; Of milk-sugar, 4.36, 4, 4; of 
salts, .13, .54, .62. Professor Fleischmann 
compares cow’s with goat's milk, as follows: 
There are of water 83.6 to go and 85 parts in 
cow’s and goat’s milk, respectively; of fat, 
2.8 to 4.5 and 4.8; of casein, 3 to 5 and 3.8; 
of milk-sugar, 3 to 5.5 and 4; of albumen, .2 
to .6 and 1.2; of ashy salts, .4 to .8 and .7. 
These analyses agree in the main, and thus 
goat’s milk, holding more albumen, is cheaper 
bulk for bulk than that of the cow. Taking 
everything into consideration, goat’s milk 
could be provided at less cost than cow’s milk. 
The chief advantage of the former lies in its 
ready assimilation by the digestive organs of 
the infant, owing to its relatively small pro- 
portion of casein, less than that of human, 
and much less than that of cow’s milk. 

It is not recommended that a sudden revo- 
lution should be attempted, and that the ex- 
cellent milk now furnished to Londoners 
from the country should be exchanged alto- 
gether for that supplied by armies of goats. 
But in individual cases, where cow’s milk is 
not well tolerated by the child’s system, it 
would be a great advantage if goat’s milk 
‘could be conveniently substituted. It must 
be remembered, too, that a large proportion 
of the children of the poorer classes are fed 
with milk from cows kept in London. Such 
cows are largely fed with brewers’ grains, 
and they produce a copious and watery milk, 
of unsatisfactory quality. They live under 
unnatural conditions, especially as regards 
total want of exercise, and it is not to be 
expected that they should enjoy perfect 
health. 

When we consider the startling mortality 
among children under one year old in large 
cities, and the fact that the use of preserved 
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milk is largely resorted to, and even advised 
indiscriminately by many medical men, it is 
strange that a source of milk so free from 
suspicion and so easily procurable as the goat 
should be so much overlooked.— Zhe British 
Medical Journal, July 7, 1888. 


EXTEMPORANEOUS IODOFORMED GAUZE. 


A correspondent of the British and Colonial 
Druggist gives the following: Weigh off a 
quantity of plain, of carbolic, or of sublimate 
gauze, and next weigh out a quantity of iodo- 
form according to whether the gauze is to_be 
of ten, twenty, or thirty per cent. Dissolve 
the antiseptic in just as much ether as the 
gauze will absorb (which may be estimated 
by saturating it with ether first, wringing it 
out well, and then dissolving the required 
quantity of iodoform in the separated men- 
struum). These preliminaries being com- 
pleted, immerse the material, folded once or 
twice, according to size, in the solution, con- 
tained in a flat, shallow dish, wring it out 
once, and immerse again, so that every part 
may be impregnated with the liquid. Then 
take it up by opposite corners, letting it fall 
open from the folded condition as you re- 
move it, and wave it to and fro gently a few 
times in the air. The ether immediately 
evaporates, and the gauze is ready. Owing 
to the rapidity with which the menstruum is 
volatilized, the iodoform is uniformly dis- 
tributed, and the deleterious effect of expo- 
sure to light quite avoided.— ational Drug- 
gist, September 1, 1888. 


A CASE OF INTESTINAL OBSTRUCTION 
CURED BY BURGEON'S GASEOUS 
ENEMATA. 

M. Givre reports the following case (Lon- 
don Medical Recorder, August 20, 1888). The 
patient was a lad, aged 14, of good general 
health, who had swallowed a chestnut whole. 
It first lodged in the cesophagus, but was sub- 
sequently dislodged, and passed on into the 
stomach. In a short time he was seized with 
violent epigastric pain, but this soon gave 
place to severe peri-umbilical colic. Vomit- 
ing soon set in, first alimentary, then of food, 
and finally fecal (May 24), within twenty 
hours of the accident. Constipation was ab- 
solute, and no movement of the bowels could 
be obtained. On the 28th he was admitted 
to hospital. His abdomen was at that time 





enormously distended, tender, and painful, 
especially round the umbilicus. Tongue 
white and coated, but moist. Pulse small, 
quick, and rapid. Temperature, 1oo° F. On 
the 29th, two enemata of effervescing seltzer 
water were given by means of a long tube, 
and ice was applied to the belly. The vom- 
iting, however, persisted. On the 3oth the 
stomach was washed out by means of Fauché's 
siphon, with great relief to the patient and 
cessation of the vomiting. The symptoms, 
however, recurred, and it was ultimately de- 
cided to have recourse to gaseous injections, 
using the whole pressure of the gas. A con- 
siderable quantity of carbonic-acid gas having 
been introduced into the intestines, the dis- 
tention of the abdomen increased, and the 
patient cried out with pain and micturated 
involuntarily. The tube was withdrawn, and 
almost at once the patient passed from six to 
eight litres of clear yellow water, of a most 
offensive odor, similar to the vomited matter. 
Rapid recovery then took place. The salient 
feature of the case is the employment of 
forced gaseous injections, which were suc- 
cessful after all other means had been tried 
in vain. 


EFFECT OF IRON ON THE VITAL 
PROCESSES. 

M. Skvortsorr, who has been working in 
the pharmacological laboratory in Warsaw 
under Professor Tumas, has published an 
account of some experiments made with the 
view of elucidating the pharmacological effect 
of preparations of iron. His experiments were 
conducted on a dog; the nitrogen of the 
meat, urine, and feces being estimated by the 
Kjeldahl process, the urea by Liebig’s process, 
and the hemoglobin by means of the new 
hemochromometer of Malassez. The method 
adopted was as follows: The dog was kept 
the whole time on animal food, iron reduced 
by hydrogen being mixed with the food. The 
animal, having been got into a condition of 
nitrogenous equilibrium, was given iron for 
twenty days in gradually increasing quantities 
from .or gramme to .o8 gramme per diem. 
Then the nitrogenous metabolism was deter- 
mined daily during seven days after the ces- 
sation of the iron. Twenty days after the 
conclusion of this period, the animal having 
recovered its nitrogenous equilibrium, twenty- 
six per cent. of the whole blood in the body 
was taken from the jugular vein, the percent- 
age of hemoglobin in the blood having been 
determined for some days previously. Sub- 
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sequently this was again determined for a few 
days. Fifteen days after the venesection, 
when the hemoglobin had returned to its 
normal account, a second venesection was 
performed, about thirty-four per cent. of the 
whole quantity of blood being this time ab- 
stracted. After this second bloodletting the 
animal was given iron in quantities of from 
.06 to .25 gramme per diem, the hemoglobin 
being determined as before. Fourteen days 
after the second venesection a third was prac- 
tised, about twenty-five per cent. of the whole 
quantity of blood being taken. After this no 
estimation of the nitrogenous metabolism was 
made, but the hemoglobin only was deter- 
mined. The general results obtained are thus 
stated in a short “ preliminary notice’ commu- 
nicated to the Vrach: 1. Iron does not affect 
to any appreciable extent the nitrogenous 
metabolism in the healthy subject. 2. The 
internal use of iron in quantities greater than 
.02 OF .03 gramme per diem (in the dog which 
formed the subject of the experiment) de- 
creased the assimilation of the nitrogenous 
parts of food, but only to a small extent; 
thus, before the iron the nitrogen assimilated 
was 98.4 per cent., during the administration 
of iron the nitrogen was only assimilated to 
the extent of ninety-seven percent. 3. The 
assimilation of the nitrogen of the food was 
somewhat increased after the abstraction of 
blood whether iron was given or not. 4. If, 
after the bloodletting, iron was given with the 
food, the hemoglobin increased more rapidly 
than if iron was not given. After the first 
venesection, when no iron was given, the 
hemoglobin did not attain its normal quan- 
tity for fifteen days. After the second, which 
was by far the more copious abstraction of 
blood of the two, the administration of iron 
brought the hemoglobin up to its previous 
percentage in five days, while in ten days it had 
exceeded its original percentage. It should 
be stated that the percentage of hemoglobin 
immediately after the two bleedings was 
found to be the same. 5. The weight of the 
body after the bleeding increased more rap- 
idly under iron than without it. After the 
first bleeding without iron, the rise in weight 
on the seventh day was eighty grammes. 
After the second bleeding, iron being given, 
the rise in the same time was one hundred 
and eighty grammes. After the third bleed- 
ing, which was performed as a control experi- 
ment, the rate of increase of hemoglobin, no 
iron being given, was similar to that observed 
after the first bleeding.—Zance/, August 18, 
1888. 





THE TREATMENT OF TABES DORSALIS. 


Dr. GRAUPNER (London Medical Recorder, 
August 20, 1888) believes that by proper 
treatment the remissions in tabes may be ma- 
terially favored and assisted, but no complete 
cure will be realized. If there is any suspi- 
cion of syphilitic origin of the disease, the 
treatment ought to commence with unctions 
of the mercurial ointment, 4 grammes (1 
drachm) daily,—on the whole about eighty 
grammes (two ounces and a half). During 
the commencement of the mercurial treat- 
ment, frequently an aggravation of the symp- 
toms has been observed. The unctions are 
followed for some length of time by the use 
of iodide of potassium (5 to 150) three times 
daily, with the addition of .o5 gramme (% 
grain) of extract of belladonna, in order to 
counteract the concomitant effects of the 
iodide of potassium. For the after-treatment 
the springs of Nauheim (Hesse-Darmstadt) 
and Télz (Bavarian Alps) are recommended. 
If iodide of potassium disagrees, the more 
expensive iodide of sodium has to be substi- 
tuted. Also, in case there be no syphilis, a 
prolonged use of iodide of potassium may be 
tried (Leyden). Of nitrate of silver, which 
has as many advocates as detractors, 1 pill is 
given three times daily. B Argent. nitrat., .3 
gramme (5 grains) ; argillz, q. s. ut f. pill No. 
30. Antipyrin in three doses of 2 grammes 
(% drachm) each has proved beneficial in 
radiating pains and other exacerbations ; but 
still more efficient is the antifebrin in large 
doses of .5 gramme (8 grains), of which two 
powders within one hour. For the same 
purpose may also be given as a subcutane- 
ous injection (BR Antipyrinii, 2.5-3 grammes 
(2 to 2% scruples) dissolved in 5 grammes 
(4 scruples) of distilled water; one Pravaz’s 
syringeful). This injection is very painfui, 
wherefore it has been recommended by 
French doctors to inject only the contents of 
a few graduations, and to continue after five 
to ten minutes’ rest, and in that manner the 
first portion of the injection will produce 
local anzesthesia and the remainder of the 
fluid will be less painful. It has also been 
recommended to precede the full injection of 
the antipyrin by a cocaine injection (BR Co- 
caini hydrochlor., .1 gramme (1% grains) 
dissolved in 10 grammes (3 drachms) of 
distilled water; one syringeful). Injections 
of morphine, however, will, notwithstanding, 
in many cases be necessary. Ewald recom- 
mends against inco-ordinate movements sub- 
cutaneous injections of half a syringeful of 
salicylate of physostigmine (.o2 gramme 
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(% grain) in 10 grammes (3 drachms) of 
water). Its occasional concomitant effects 
are vomiting and vertigo. Inthetorpid forms 
of tabes a carefully superintended hydropathic 
treatment often proves useful (Zuckmantel). 
In these forms the saline baths of Nauheim, 
Oeynhausen-Rehme (Westphalia, near Min- 
den), Kissingen (Bavaria), and Cudowa (Prus- 
sian Silesia, near Glatz, twelve hundred and 
twenty feet above the sea) will be suitable, and 
for excitable patients the more indifferent baths 
of Teplitz (Bohemia), Wildbad (Wiirtemberg), 
and Gastein (Salzburg). At home, warm bran- 
or weak sulphur-baths will be beneficial (1 to 
3 pounds of bran boiled with 1 gallon or 14 
gallons of water, and added to the water of 
the bath, or sulphate of potassium 114 to 3% 
ounces forone bath). Preferable to the latter, 
as being devoid of offensive smell, will be the 
same quantity of subsulphate of sodium with 
the addition of one ounce of vinegar. An oint- 
ment of balm of nutmeg (ung. myristicz), 
camphorated spirit, or other derivants may 
conveniently be applied to the spinal column. 
The application of the constant and induced 
current, best during one month every year, to 
the spinal column frequently acts beneficially. 
The constant ascendent and descendent cur- 
rent, weak currents, and the induced current 
by means of the Faradaic brush, are generally 
employed. Professor Hirt (Breslau) recom- 
mends the combined method with Dr. Wat- 
tenwille’s apparatus. The dietetic treatment 
must be strictly regulated ; easily digestible, 
nutritive food must be taken, the rest of the 
treatment to consist of avoidance of every 
kind of psychical excitement and over-exer- 
tion; daily walks, but without fatigue, to be 
taken. 


STICKING-PLASTER TREATMENT OF 
ER YSIPELAS. 

PROFESSOR WO6LFLER, of Graz, remarking 
that Otto had met with considerable success 
in treating erysipelas on the plan recom- 
mended by Barwell and Freer,—viz., the 
application of white-lead paint to the affected 
part, which they thought acted by keeping the 
air away from the erysipelas cocci and so pre- 
vented them from multiplying,—determined 
to carry out this principle of exclusion of air 
in a somewhat different and more effectual 
manner. The substance he used at first was 
linseed-oil varnish, but he found that not only 
was an impermeable coating necessary, but 
some degree of pressure as well. He then 


tried gutta-percha paper fastened to the skin | sists when the patient lies down ; he cannot 





with chloroform. This, however, was not 
entirely satisfactory, and so he turned his 
attention to something simpler,—viz., strips 
of isinglass sticking-plaster about the breadth 
of the thumb. This proved exceedingly effi- 
cacious, the fever rapidly declining and the 
erysipelatous blush showing no disposition to 
spread.—Lance?, July 7, 1888. 


A MIXTURE FOR THE TREATMENT OF 
INFANTILE CONVULSIONS. 

A. VEILLARD recommends in the Journal 
de Médecine de Paris for August 12, 1888, the 
following mixture for the treatment of infan- 
tile convulsions: Tincture of musk, tincture 
of castorium, sulphuric ether, each 32 minims ; 
paregoric, 8 minims. Six drops are given 
each hour in a teaspoonful of sugared water 
or a teaspoonful of milk. The intervals may 
be lengthened as the symptoms become mod- 
erated. 


. 
BABINSKI ON A SPECIAL DEFORMITY OF 
THE TRUNK CAUSED BY SCIATICA. 

Dr. BABINSKI, chef de clinique a la Saipé- 
triére, devotes a long article, with drawings 
by Professor Charcot, to the consideration of a 
peculiar attitude observed in persons affected 
with sciatica. Professor Charcot first remarked 
this attitude in a private patient, and illustrated 
it. Shortly afterwards an out-patient pre- 
sented himself at the Salpétriére with exactly 
the same attitude. Charcot now announces, 
when he notices at a distance a fresh patient 
with this carriage of the body, not only the 
existence of sciatica, but its site. Babinski 
brings forward five cases, two of which were 
communicated by Charcot. The attitude is 
differentially diagnostic of sciatica, and may 
be summed up by saying that the patient leans 
on one side,—the side opposite to the affected 
side,—but in a peculiar way. Taking a case 
in which the sciatica was on the left side, the 
description is as follows: “ When the patient 
is standing he is seen to rest most of his 
weight on the right leg; the trunk deviates 
much to the right, and is slightly flexed at the 
pelvis. The right shoulder is higher than the 
left. The lower ribs on the right side ap- 
proach the iliac crest. The vertebral column 
presents two lateral curvatures: the lower 
one with its concavity to the right, the upper 
with its concavity to the left. Both plantar 
surfaces rest on the ground. This attitude 
cannot be modified, and the deformation per- 
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lie on his belly, and when he is on his back 
the thigh is slightly flexed on the pelvis, and 
the leg on the thigh.” The shoulder of the 
affected side was higher in this case. In one 
case it was on the same level as the other, in 
two cases it was higher, and in two cases it 
was lower, so that no rule can be drawn as to 
the shoulder. The trunk is carried in the 
same way in all cases, and the double lateral 
deviation of the spine is always present, 
“the lower one (lumbar) with its convexity 
towards the affected, the upper one (dorsal) 
with its convexity the opposite way.’’ The 
lower border of the ribs on the side opposite 
to the sciatica always approaches the iliac 
crest. Lastly, although the patient rests 
chiefly on the healthy limb, the opposite foot 
is quite as much in contact with the ground 
in its whole extent. These three are the 
chief characteristics of this special attitude, 
which is more marked when the patient is 
fatigued, and which is in closer connection 
with the intensity of the pains than with the 
duration of ghe malady. By this attitude it 
is easy to see that the sciatic nerve is less 
compressed by the muscles; for the same 
reason no part of the foot is raised, though 
the other foot bears the weight.—Zondon 
Medical Recorder, August 20, 1888. 


CASCARA SAGRADA IN RHEUMATISM. 


In a recent number of the GazetTTE refer- 
ence was made to the fact that cascara sa- 
grada will frequently cure rheumatism, even 
after salicylate of sodium has failed. Mr. 
Jas. P. MARTIN suggests in the Lancet for 
September 1, 1888, the union of these two 
remedies, since their mixtures are perfectly 
clear and not at all unpleasant to the taste. 
He recommends the administration of 15 
grains of the salt and 1o minims of the 
fluid extract in orange-flower water, every 
three or four hours. ® 


QUILLAYA BARK IN CATARRH. 


Dr. TRECHINSKI writes in the Zjenedel/- 
naya Klinischeskaya Gazeta that he finds pow- 
dered quillaya bark of great service in both 
acute and chronic catarrhal rhinitis. It is 
put in a paper bag, and the patient directed 
to shake it and snuff up the dust from it 
every few minutes. At first the secretion is 
increased, and is of a brownish or yellowish 
color from the admixture of pus-cells. After 
a very short time, however, it diminishes in 
quantity, and becomes quite colorless. The 
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nose then becomes dry, and the passage 
through it clear. If the use of the quillaya 
is prolonged the secretion is continued, but 
is quite colorless. The powder, when intro- 
duced into the nares and pharynx, appears to 
increase the secretion from the mucous mem- 
brane, but at the same time to remove all 
the pathogenic matter existing there.—Zance?, 
September 1; 1888. 


BISMUTH SALTS IN MIXTURES. 


BuRNET states that if a little glycerin be 
added to mixtures in which the salts of bis- 
muth are held in suspension in mucilage of 
gum arabic or tragacanth, the former will not 
separate so readily, and when they do the 
mixture will be made homogeneous more 
thoroughly and quickly by agitation than 
when the glycerin is left out.—Wational Drug- 
gist, September 1, 1888. 


MENTHOL PLASTER. 


The Berliner Klinische Wochenschrift gives 
the following : 
RK Enmplastrum plumbi, 75 parts; 
Beeswax, yellow, 10 parts; 
Resin, 5 parts; 
Menthol, any desired percentage. 
Melt the lead plaster, wax, and resin together, with a 
gentle heat, remove from the fire, and add the menthol. 


—WNational Druggist, September 9, 1888. 


THE TREATMENT OF FACIAL ECZEMA 
AND SIMPLE PAPULOUS ERYTHEMA 
IN THE NEWLY-BORN. 

Dr. BESNIER (London Medical Recorder, 
August 20, 1888) recommends the following 
lotion, to be applied with the finger every 
hour, in the irritation of the gums accompa- 
nying the eczema of dentition: B Glycerin, 
10 parts; distilled water, 10 parts; bromide 
of potassium, 1 part; cocaine, 4, part. Bro- 
mide may at the same time be given internally. 
As a local application for the eczema he rec- 
ommends 1 part in 3 of oxide of zinc and 
vaseline. In the seborrhceal variety the fol- 
lowing ointment gives good results: RK Re- 
sorcine (or sulphur), 1 part ; oxide of zinc, 10 
parts; vaseline, 100 parts. In the simple 
papulous erythema of the new-born child the 
skin should be dusted with a mixture of equal 
parts of Venetian talc, oxide of zinc, and 
starch-powder, to which two per cent. of 

boracic acid is added. 














